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PREFACE  TO  THE  SECOND  EDITION. 


In  the  jiivjiamtiuti  uf  itiis  etliciim  the  Ixwik  has  iindfr- 
goiiF'  cnii>'i<li.-ralile  rmrningement  und  ei)litr^iiietit.  In 
ibiAtia-)  jKiOiim  the  fnllnwiiig  new  plates  appear: 

ErylheiiiH  Exitiliitivum,  i'urpiini  Papulosa  et  Kiillosn, 
l«uariiiia,  Kryilicina  Scarlatinitoniie,  Dermatitis  Exfiiliii- 
"«.  ExantheniH  JlulliMiim  Neuropaihieinn,  Her|>cs  /awUt 
f-!<Tvi(alU,  Im|H-tigii  iler|>etifunnis,  Pi-niphigiis  Vulgaris 
J^iutiaiH,  Oaiigncna  HiiynaiK],  Conibiistici,  BiMniid  Aeiie, 
Mlhymata  jht  Ttitam  Culein  Dispenm,  Psoriasis  Vulgaris 
t^ipitis,  PorDi&titis,  Ichtbrosis  Serpentina,  Ichthyusi.s  el 
Atnjpbia  rniver«ilis.  Akanthnsis  Nigricans,  Achromatoars, 
Klfpliantiai^is  Cniric — Lupus  Vulgaris,  Elephantiasis,  Fol- 
iMs,  rieera  TiiUn-uInfw  Diirsi  Manus,  Tul>ereulo»i« 
Vprm«>i«  Oiilts,  Herpes  Tiinsnmns  OrbieuIariB,  Onychia 
*  Pamnychia  Triehophyticji  (Heqies  Tonsurans). 
In  addition  to  this  iuerense  in  the  illnstnitions  the  text 
H  bIho  been  snbjertoil  ti>  considenible  revisiou  to  make  it 
|im[ierty  n'ili'<'t  prew-ut-day  ilerniatology.  The  hi^ilo- 
fotbulitffical  ]idvaiic-<'s  hav<-  be4>n  espet-ially  noted.     Having 

r  thv  pni<-ti.ral  ns,-|'nlm>s.'>  ..f  Uiis  biin.UH,.ik.  I  have,   . 
i&TM  {MMrtiblf,  avoided  theoretical  diwufwions.     In  the   | 
mt  and  gron|iinj;  ni'  the  diaea'ws  I  Wve  l»v\\ 
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chiefly  guided  by  etiological  considerations,  without,  how- 

m 

ever,  holding  myself  stri(»tly  to  any  fixed  system.  In  the 
selection  of  the  new  matc^rial  for  the  Atlas  portion  I  had 
the  aid  of  my  assistant,  Dr.  von  Buchta.  The  artistic 
j)ortniyal  of  the  new  pictures  was  care<l  for  hy  Mr.  Fink. 
The  therapeutic  iM»rti(»n  was  revised  l)y  Dr.  S.  (iross. 

May  this  work  in  its  enlargcnl  form  serve*  t(»  contribute 
to  the  general  dissemination  of  knowledjre  concerning  our 
SjHH^ial  brancli,  whose  high  pra<'tic4d  im])ortan<'<*  is  becom- 
ing daily  more  and  more  recognized. 

i)K.  MKACEK. 
Vienna,  July,  iy04. 
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DISEASES  OF  THE  SKIN. 


ANATOMY  OF  THE  SKIN. 

The  skin  covers  the  body  in  various  thicknesses.  On 
most  rt^ons  it  is  lax  and  readily  movable  over  the  under- 
lying partM,  the  subcutaneous  faiwia  which  connects  it 
with  the  muscles  being  loose  aud  elu.stic.  Numerous  fur- 
rows are  t«  bo  seen  on  the  surface — partly  tension,  and 
partly  flexion,  furrows — and  these  are  particularly  numer- 
ous and  marked  about  the  joiutj*,  and  especially  so  in  those 
of  advancing  years,  in  consequence  of  the  lose  of  elasticity 
and  of  the  fat-cushion  of  the  skin. 

The  human  skin  couHists  of  three  layers :  the  epidermis, 
the  cutis,  and  the  subcutaneous  tissue.  The  epidermis  is 
dcveloi>e<l  from  the  outer  germinal  layer,  ana  the  cutis 
and  subcutis  tj^ther  out  of  the  middle  germinal  layer. 
The  epidermis  has  two  main  layers : 

1.  The  uppermost  layer,  the  hontj/  layer,  or  stratum 
corneum,  consists  of  variously  shaped  dried  and  horny 
cells,  the  nuclei  having  only  a  shadowj'  outline,  and  no 
h>nger  taking  stain ;  the  pnttoplasniic  fibrillation  is  still 
retained.  These  horny,  variously  shaped  cells  are  envel- 
ope<l  by  a  thin  inembranc  which  is  very  resistant  to 
chemical  reagenb;.  They  arise  from  the  iinderlying 
prickle  layer,  the  cells  of  the  latter  being  constantly 
pressed  upward  and  undergoing  cornification. 

2.  The  retf  Jlfa/plffhU,  or  mucous  layer,  consists  of  sev- 
eral rows  or  strata  of  ix>lyhe<lr:d  cells,  with  minute  Inter- 
spaces which  are  hridge<l  over  with  intercellular  pn>jcctions 
or  fibers,  so  that  the  entire  layer  ap^iears  as  a  meshwork 
of  cells  which  are  bound  together  with  the  projections  of 
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their    protoplaism.     In    the    miihlle   of    the   intercellular 
bridges  is  to  Vk>  found  a  knob-like  swelling  of  the  proto- 

!)lasni — the  so-c^alled  bridge-swellings  (Briickenknoptchen). 
[t  is  to  this  iiiterlacing  of  tilKTs  tiiat  is  due  the  Arnmess 
of  the  epiilerniis  and  its  resistance  to  pressure  and  trac- 
tion. In  the  intert^elluhir  spa(res,  which  wminiunieate  with 
the  lymph  spaws  of  the  cutis,  is  found  a  liquid — epithe- 
lium lymph — which  repn^sents  tlu?  strretion  product  of 
the  epidermis  cells.  The  lowest  layer  of  the  prickle  cells 
is  comjx)sed  of  cylinder  cells  (basal  cylindric  cell-layer) ; 
above  follows  the  so-eallwl  stratum  graniilosum,  whose 
cells  show  protoplasm  in  wiiich  granules,  hematoxylin- 
staine<l,  can  be  demonstrated  (keratohyalin).  In  the  layer 
just  above,  the  stratum  lucidum,  the  pi-otoplasm  is  stained 
black  by  osmium  (eleidin) ;  in  this  layer  the  cell  substance 
is  already  liijuefieil  and  forms  a  strong  light-breaking 
mass.  On  the  upper  side  of  the  stratum  lucidum  begins 
the  cornification  of  the  cells,  resulting  in  the  stratum 
corneum. 

The  elements  of  the  epidermis  and  the  cutis  are  both, 
as  to  their  origin  and  their  morphology,  sharply  divided. 
Their  union  is  firm  and  is  affei^ted  l)y  a  sort  of  rabbeting 
together,  resulting  from  an  interlacing  of  the  down  jut- 
tings  of  the  rete  cell-layer  interlocking  with  upward-pro- 
j(»cting  |xipilhe  of  the  cutis  ;  in  addition,  the  rete  cells 
themselves  send  down  prolongations  which  interhxjk  with 
upsh(H)ts  of  the  connective  tissue  of  the  corium. 

The  two  layers  of  the  CUtis — the  papillary  layer  and 
the  reticular  layer — cannot  be  sharply  divided  one  from 
the  other.  The  network  of  the  cutis  is  essentially  com- 
posed of  two  diflferent  varieties  of  fibers,  which  are  to  lye 
found  in  both  layers  ;  elastic  connective  tissue,  which  can 
be  demonstratefi  by  orcein  or  fnclisin  staining,  and  col- 
lagenous connective  tissue,  which  is  stained  a  bright  red 
with  acid  fuchsin. 

1.  The  papiUarp  hodt/,  or  papifhry  lat/er,  or  pars  papil^ 
hn\  is  exceedingly  rich  in  blood-vessels.  Ti^e  papillae, 
which  project  into"  the  basid  layer  of  the  epidermis,  con- 
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tain  the  eiuliiigs  of  the  nerves  (toncli  piipillse)  hikI  a  caiiil- 
lim'  lo)))  (blood-vessel  impillje).  The  rows  of  projecting 
pupillse  into  the  epidermal  laver  anil  the  linking  in  of  the 
epidermal  layer  into  tlii-si'  interlinear  papillary  spaces 
give  riiiM.-  to  the  furrow^^i  an<l  |)n)jeL'ting  lims  of  the  skin 
surtaco.  Here  and  there  crossing  furrows  give  rise  to  the 
so-4-alled  skin  fields, 

2.  The  pars  relieuiarie,  rutin  propria,  stratum  relicalare 
eorii,  is  made  up  of  a  lirin  tneshwork  of  clastic  and  col- 
lagenous HIkts.  The  diagonal  course  of  the  fiher  bundles 
gives  rifo  tn  (lolygonul  rhomlxml)!,  and  to  thii<  arningetnent 
of  the  HIkt  bundles  is  due  the  lines  of  cleavage  of  the  ekin 
of  Voight  and  Lunger;  these  are  of  importance  as  pre- 
dilet-tioD  jKtints  for  many  skin  diseases. 

The  color  of  the  sfeln  is  due  to  the  presence  of  small 
yellow  to  brown  pigment-Cfll  grannies  in  the  cells  of  the 
epi<lemti8,  an  well  as  tii  those  in  smaller  iiumlKT  in  the 
cutis.  By  the  mildest  degree  of  pigmeufcition  the  color 
granules  arc  onlv  found  in  tlie  <leei»est  layer  of  cells  of 
the  i>'te  Malpighii.  On  certain  regions  of  the  body  the 
pigment  is  found  in  lui^e  quantity,  us  in  the  axilla,  on 
the  nipple,  on  the  aNlomen  of  pnignoiit  women,  on  the 
scrotum,  the  labia  niajom,  alwHit  the  anus,  etc.  Whether 
the  pigment  takes  its  origin  in  the  niid<lle  or  outer  ger- 
minal layer  is  as  yet  undetermined;  also  the  question  of 
the  nature  of  the  chronmlophores  or  mchinoblasts,  which 
wen-  by  many  looked  upon  il«  the  color- forming  oi^ns. 
Whether  tlu-se  hitter,  as  well  as  the  cells  of  Laugerhans, 
which  serve  as  endnirgans  of  the  sensciry  nerves,  are 
practiadly  inde[>en<]e]it  indivi<]iial  cells  liiis  not  been  defi- 
nitely determinetl.  In  many  of  the  human  races  the  skin 
is  darker  than  that  of  the  si)-<^^i)lc<1  Cantiasian.  The  part» 
ex|Mise<l  to  air  and  sun  of  perrions  wliose  work  is  chiefly 
in  the  open  are  much  darker  ])i^mente<l. 

Th<-  snbCUtls,  sul>cutaneons  fat-tissue,  or  subcutaneous 
layer  of  the  skin,  which,  without  sliarp  division,  mei^^ 
into  the  ]Mipillary  IxHly  of  the  cutis,  varies  consi<lerably  in 
extent  on  uifferent  jtarts  of  the  body  ;  on  the  abdominal 
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rt»gion  it  can  he  many  centimeters  thick^  while  on  the 
vola  niatius  it  i»  present  to  the  least  extent.  Becoming  fat 
is  essentially  an  increase  in  the  subcutaneous  fat-tissue; 
in  advancing  ywirs,  when  the  fat  diminishes,  the  skin  be- 
comes loose  and  wrinkkHl.  The  subcutis  consists  of  a 
network  of  imbeddiHl  fat-cells.  The  fat-oells  vary  some- 
what in  size  and  shape,  depending  upon  the  size  of  the 
contained  fat-dn>ps ;  in  children  the  cells  appear  more 
numerous  tha!i  in  adults.  The  fat-cells  are  divided  by 
straight  and  transverse  (5onnective-t  issue  septa  into  lobules. 
In  these  firm  membranous  sepUi  most  of  the  blood-vessels 
of  the  skin  are  to  he  found. 

AU)ng  with  the  development  of  the  epidermis,  the  hair, 
nails,  and  glands  are  also  developed  from  the  outer 
germinal  hiyer. 

The  hairs  are  to  be  found  almost  over  the  entire  cuta- 
neous surface;  only  the  innermost  part  of  the  meatus 
auditorius  externus,  the  vermilion  of  the  lips,  the  flexor 
sides  of  the  liands  and  feet,  the  ends  and  neighborluxKl  of 
the  fingers  and  toes,  tlie  glans  pt^nis  and  the  inner  preputial 
surface  are  without  hair.  Three  varieties  of  hair  are  usually 
described  :  the  long  hair,  the  bristle  hair,  and  the  lanugo. 
The  thickness  of  the  individual  hairs  varies  considerably, 
from  the  thick  eyelashes,  the  medium-thick  beard,  and 
genital  hair,  to  that  of  the  finest  down  on  the  so-called 
non-hairy  parts  of  the  lx)dy. 

Every  hair  consists  of  a  hair  shaft  and  hair  root.  The 
essential  constituents  of  the  hair  ahaft  are  the  cortical 
cells,  which  are  elongate<l  fibrillae  and  contain  pigment- 
granules  and  air  bubbles.  Further,  each  hair  is  en- 
closed in  a  thin  enveloping  cuticle  of  obliquely  arranged 
hyaline  cells  (cuticula  pili).  The  medulla  of" the  hair  is 
to  be  found  only  in  the  thickest  hairs  and  consists  of 
cornified  cells. 

The  hair  root,  radix  pill,  ends  in  ihc  hair  bnfh,  Tn  the 
lower  end  of  the  bidb  is  a  central  hollow  space  which 
grasps  the  hair  papilla.  The  hair  root  is  embnieed  by  the 
hair  follicle.     The  individual  layers  of  the  epidemns  con- 
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tinue  into  the  hair  follicle.  The  epithelial  layer  extends 
from  tlie  Dioutli  of  the  liebaceous  gland  to  the  papilla  and 
IB  named  the  ov^  roat-ahfalh  of  the  hair.  Within  the 
same  lies  the  hair,  which  consists  of  soft  matrix  cells.  Ex- 
tending from  the  lateral  edges  of  the  pupilln  to  the  neck 
of  the  follicle  is  the  inna-  root-sheath,  which  consists  of 
three  concentric  layers — the  outermost  layer,  the  Huxley 
layer,  and  the  Heiile  layer.  In  the  hair-matrix  in  (lark- 
haired  individuals  are  to  be  tbund  numerous  yellowish- 
brown  pigment  gmrmles,  as  well  as  the  before-mentioned 
clironmttiphores.  All  hairs  arc  provided  with  clustered 
sebaceons  glands.  The  cylindric  arrecton^s  pili  are  inserted 
obliquely  into  the  outer  ruot-slieath. 

When  a  new  hair  is  being  formed  about  the  liair  papilla, 
the  old  hair,  if  it  has  nut  previously  fallen  out,  is  pushed 
out  by  the  new-growing  hair.  The  physiologic  mission 
of  the  hair  is  the  prote<:tioD  of  the  organism  against 
mechanical  insults  and  temperature  influences. 

The  nails,  as  light,  bent  homy  plates,  cover  the  end 

[thalanx  of  esich  finger  and  toe.  At  the  poatorior  thin 
•order  and  at  the  sides  the  nail  is  imbedac<l  in  the  so- 
called  nail  furrow,  sii/cim  unffjils.  The  main  portion  of 
the  nail  is  the  imiform,  thick  rosy-red  naif  body,  the  po.s- 
terior  portion  of  which  is  known  as  the  nail  root.  At  the 
posterior  portion  of  the  nail,  especially  on  the  thumb  nails, 
there  \a  a  semilunar  area  of  white  color.     Tlie  underlying 

X'llermis  is  called  the  natlbed;  the  anterior  part  is  called 
hyponyfhiwn,  and  the  posterior  [K>rtion  the  mairtj. 
The  matrix  eon$>ists  of  keratin  and  is  to  !>«  looked  upon  as 
a  thickened  rete  Malpighii,  whose  cells,  in  consequence  of 
higher  development,  contain  keratin  instead  of  kenito- 
hyalin.  The  nails  are  to  l>e  OHisidered  as  nidimeutari' 
seiziipp  organs;  they  have,  however,  the  fiirtln^r  function 
of  pn>teeting  the  end  phalanx  af^tiust  severe  pressure  and 
to  jjive  the  touch  ]K)rfion  i>f  the  finger  |ir"i>er  sujtporl. 

Over  the  entin-  surfiicc  of  the  body,  wilii  the  cxceptiim 
of  the  glans  penis  and  the  (rn^ator  (>nrt  of  the  inner  prepu- 
tial lining,  are  to  be  fi)unil  sweat  or  coil  g:la]ld8 ;  these 


22  DISEASES  OF  THE  SKIN. 

are  largest  in  the  anal  region,  and  most  numerous  on  the 
non-hairy  parts  of  tlie  hands  and  feet.  They  consist  of 
tlie  coil  (corpus  glatiduhr  Hudorijera),  the  secreting  jK>r- 
tion,  lying  in  tlie  deepest  cutis  or  upper  suhcutis ;  and  of 
the  winding  or  spiral  duct  (ductua  sudor  if erus),  which 
opens  as  tlie  swtiit  pore,  in  the  stratum  (Nimeum.  The 
coil  itself  is  made  up  of  cylindric  or  cubic  cells;  these 
cells  contain  minute  fat-globules,  indicating  that,  in  addi- 
tion to  the  sweat  secretion,  these  glands  also  secrt»te  fat. 
The  glands  show  on  their  outer  pirt  a  layer  of  flat,  sni(X)th 
muscle  fibers,  and  further  an  elastic  menibrana  propria. 
The  duct  shows  on  its  inner  portion  a  pavement-like 
epithelial  layer  with  a  cuticle,  and  on  its  outer  portion  a 
layer  of  cells  with  obliquely  placed  nuclei. 

Blood-vessels  of  the'  Skin.— The  skin  is  largely 
supplied  by  two  arterial  systems — a  dcvp  plexus  and  a 
higher,  or  papillary,  plexus.  The  vessels  of  the  former 
come  from  the  muscles  and  run  along  the  septa  of  the 
fat-lobules  of  the  subcutis  upward  ;  the  fat-tissue,  coil 
glands,  and  hair  papilla}  are  supplied  by  this  plexus. 
The  papillary  plexus  originates  from  tlie  upward  branches 
of  vessels  coming  through  the  cutis,  and  continues  u])ward, 
forming  the  capillary  loops  of  the  papilla^.  The  papillary 
blood-vessels  possess  an  arterial  and  a  venous  portion,  and 
are  therefore  true  capillaries.  In  addition,  the  papillary 
plexus  sends  branches  to  the  sebaceous  glands  and  to  the 
follicles. 

The  l3nnpll  vessels  of  the  skin  form  a  snpei-ficial 
plexus,  communicating  with  the  interior  of  the  papilla>, 
and  also  receiving  branches  frt)m  the  coil  glands  and  hair 
follicles.  The  lymph  is  a  product  of  the  intercellular 
spaces  of  the  prickle  cells  and  of  the  canals  of  the 
papillary  body. 

The  nerves  of  the  skin  are  most  al)nndant  in  the 
balls  of  the  fingers.  Both  mednllate<l  and  non-medullatwl 
nerves  are  found  intinijitely  nsso(;iat(Hl.  The  cerebros]>inal 
filH'rs  are  the  sensory  skin  nerves,  while  the  svninathetic 
nerves  are  supplied  to  the  smooth  ninseh'  fibers,  the  sweat 
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glands  and  tlie  blotxl-vcssels.  A  part  of  the  nen'e  supply 
forma  an  exttiwive  network  in  ttie  doei>est  layers  of  tlie 
.«kiif,  wliicli  bre-aks  up  in  individual  fibers  in  tlieir  upward 
course.  These  individual  fibers  terminate  in  the  end- 
oi^ns  of  the  cutis.  Tlie  other  mrt  of  the  nerve  branches 
formn  a  second  extensive  networK,  ur  plexus,  in  the  pii|Hl- 
lary  btuly  and  sendH  its  end-titM.>rK  from  here  into  the  epi- 
dermis, Tlie  ner\'e  fibers  cud  in  the  epidermis  either  free 
or  as  the  so-udletl  tinich  cells  (Mcrkel),  to  which  a  nervous 
funotion  is  attributed. 

The  termination  of  the  sensory  nerves  of  the  cutis  is 
eitiicr  as  foucii  cor|»uscles  of  Krause,  a  nerve  coil  with  a 
connective-tissue  envelojw  ;  or  in  the  Meis-sncr  tou<^h-eor- 
puseles,  into  which  the  nou-niedullate<l  nerve  filler  enters 
and  divides  tnt4>  spinil  bniuchra;  or,  finally,  into  Vater- 
Pacini  cor(>usc1es  or  into  the  (piite  similar  Ruffini  cor- 
puscles, thmugh  which  the  nerve  fibers,  after  haviufr  lost 
their  metlulh),  truversc  ;  afVer  exit  fi-om  the  corpuscle  the 
nerve  emls  in  seversd  little  connective  tissue  knobs. 

The  vasomotor  nerves  of  the  skin  are  for  the  most  part 
of  the  non-metluUattnl  variety,  which  come  from  the  nerve 
plexus  in  the  depth  of  the  <!Utis.  With  the  cnpillari*^^  the 
non-me<lullated  libers  continue  right  on  to  the  walls  of  the 
vessels  and  end  free  with  kiinl>s. 

Every  hair  is  surrounded  by  a  ring-shaiM'd  nerve-plexus, 
whteh  lies  beneath  the  sel>ai'(i>iis  Rland. 

Finally,  niTve  filwrs  art!  described  which  [K'netrsite  the 
tnilri  of  tlie  sweat  f^lands. 

PHVSIOLOQY   OF  THE   SKIN. 

The  skin  is  amou;;  the  most  inii>ortaut  organs  of  the 
iMMly  and  is  Intimately  associatetl  with  the  functions  of  the 
gi'uerul  orguntsni  ;  so  that  cutaneous  eruptions  ciui  give 
rise  til  sulistaiitial  disturlcmccs  in  liie  gi^ncnil  well-lwing, 
and  diseases  of  the  interilal  or^uis  can  also  manifest  tliem- 
(wlvcs  by  patln>K^ic  clmngf-s  in  the  skin. 

As  un  organ  of  sense  the  skin  is  not  the  seat  of  a 
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Kp<H;ial  m'nsic-cnvrgy,  but,  in  consequence  of  the  presence 
lit'  iu  iiervi-eml  urgiim  tor  tiiurh,  wumitli,  culd,  und  pain, 
it  am  f^ive  rixe,  upon  cerluin  irritation,  to  corresponding 
|M.TC(.'ptiond. 

The  Deiim:  of  loufh  on  Imiry  rt^iuns  is  dependent  ijp(in 
the  ncrvw  of  the  root  uheuths ;  on  non-liairj-  regions,  ujkwi 
the  Meiiwncr  corpuscles.  Tlic  hairs  themselves  constitute 
im  element  of  siinie  importuncc  in  the  sense  of  touch.  In 
the  f>ucli  jHTceptiouB  aLso  the  prei^fiure  and  contact  sensa- 
tions pluy  uii  imi>urtant  rtkle  (pressure  seiiae,  locality  »auie, 

In  the  h-Hting-trial  of  the  exact  perceptive  power  it  is 
found  that  normally  the  slightest  tom;h  is  recogni*ed,  while 
the  nani(!  cannot  bo  made  any  more  marked  through  press- 
ure or  weighl.  The  sense  of  localization  of  the  skin  b 
t«ntttl  by  the  use  of  a  calil)er  com[>ass,  the  subject  deter- 
mining liow  far  the  ends  urc  apart;  and  is  best  tried  and 
most  acute  on  the  ImiIIs  of  the  fingers,  and  least  distinct 
on  the  back  of  the  hands,  on  the  ni-ck,  and  under  the 
chin. 

The  colci-Henw  is  dependent  n|H>n  the  Krause  terminal 
knoks,  and  the  he<it-mnise  up<Hi  the  Rulfini  corpuscles.  On 
wrtain  |M(intM  of  the  surface,  tiie  so-«dIed  heat-  and  cold- 
pinnts,  tmly  heat  or  cold  will  l)e  recognizable,  respectively. 
()n  the  snots  or  phiccs  where  the  touch-sense  is  developed 
t')  the  highest  ocgrt*  the  tempfraiiire-Kense  is  less  devel- 
op«l,  Tem|)en»turt'salM>ve  116°  F,  and  under  50°  F.  give 
rise,  as  a  nile,  to  the  siwallc*!  temi>erature  pain,  the  pain 
from  heat  a])jKiiring  more  fnijuently  than  thatofoold.  By 
simultaneous  tiintuot  of  the  surface  with  ooW  and  warm 
agents,  the  cold  is  foil  mi)rt'  ijiiickly  than  the  warm. 

The  sennf.  of  pain  is  sciitoil,  aeconling  to  von  Frey,  in 
the  foK' nerve-emlings  in  the  c|iitkTmisj  the  same  writer 
gives  certain  pain-points  which  are  distinct  from  the  press- 
ure-points. The  pa  in -sensitiveness  is  increased  by  the 
cx|)cctati(in  i>r  idea  of  piiin. 

Tiic  skin  takes  part  in  the  t/nin-til  body-interchnnge  of 
matter.     Wliile  the  epidermis  forms  a  guard  aguost  the 
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peoctration  of  liquids,  and  in  dn-  or  oily  condition  is  prac- 
ticaiily  iuip&uible  Ibr  the  same,  it,  when  thorougbly  wet 
or  water-soaked,  ]>crroitH  the  penetration  of  smal]  qu&iiti' 
ties.  The  electric  current  makes  it  penetrable  for  certain 
sul>stanceB,  and  this  fiict  has  led  to  the  known  method  of 
treatment  by  cataphoresis.  Also  some  firm  or  more  solid 
s(il>stancefl,  as,  for  example,  mercury  in  salve  form,  are 
aide  to  penetrate  the  epidermis;  the  monrury  does  not, 
proliably,  gain  entrance  in  its  original  fonn,  but  only  afYer 
sonic  chemical  change.  In  conseqnencc  of  the  penetra- 
bility of  the  Mkin  for  gaseous  substances,  it  is  cajKible  of  a 
respiratory  fimctiotl,  although  for  the  interchange  of 
matter  this  power  is  insignificant.  In  skin  respiration 
oxygen  is  taken  uj),  and  carlxtnic  acid,  water,  and  a  %'ery 
little  nitrogen  are  given  off.  Of  these  the  most  important 
ati  to  quantity  is  water,  and  of  this  the  riolicr  the  skin  is 
in  glands  the  greater  the  quantity.  The  su))pression  of 
the  function  of  perspiration  is  accompanied  with  more  or 
less  risk  to  the  oi^nism,  aa  shown  in  cases  of  bums.  It 
is  known  that  human  beings  and  animals  die  when  they 
are  deprived  of  one-third  of  the  skin. 

Theskinsecretes,  from  the  corresptmding glands,  sebntU 
and  sweat.  Tlie  sebum  is  excreted  fn)m  the  hair-selKi- 
ceous  glaixls,  and  most  pmfusely  on  the ^-yclids  {Meib«»mian 
glands)  and  in  the  preputial  sac.  The  secretion  of  the 
nebaceous  glands  consists  primarily  of  cell  gn>wth  and 
later  cell  fatty  dege"''™''""  i  't  Ixrgins  in  childhood  in  the 
face  and  scalpand  increases  gradually,  becoming  less  again 
in  advancing  years. 

By  meaTis  of  the  sweat  glands,  which,  especially  in  the 
face,  nxillte,  on  hands  and  fwt,  are  largely  develo|»d,  and 
which  are  in  very  hii^  numlnTs  over  the  entia-  surface,  a 
eonsi4lerid>le  quantity  of  liqnid  ciin  find  exit  through  the 
skin.  The  sweat  c5m>iists  almost  whollv  of  water,  with 
mostly  arid  reaction,  and  contains,  as  wliown  by  micro- 
scopic examination,  epidermis  scales  and  fat^iiranules.  The 
8Wfat  secretion  ia  much  increased  l»y  high  biMly-lempera- 
ture,   physical  work,   psychical  excitation,  dyspnea,  and 
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certain  poisons  (nicotin,  piUicnrpin,  etc.).  Tho  sweat  se- 
cretion is  an  imiHirtant  means  of  disrliarge  in  disturbed 
kidney-funotion,  inusniucli  as  it  can  take  np  a  i>art  of  the 
dnty  of  the  latter.  The  sweat  phiys  also  a  great  rOle  as  a 
heat-reg^tUatitig  £actor  in  niaintiiining  an  equilibrium 
of  ImxIv  he-at.  The  ^kin  keeps  within  the  organism  a 
certain  quantity  of  licat,  guanis  this  against  different  nut- 
side  tern )>eratu res,  shares  lu  the  necessary  lieat  fumiation, 
anil  ill  consitpieniTC  of  its  constant  (vintact  with  the  sur- 
nnuiding  air  nniintains  an  oiiiiillhrinm  l>ctween  the  Ixtdy 
tempenitun'  and  tho  otit.-side  air  teniixratiirc.  With  a  fairly 
eon.ttuMt  nn<l  4-qnable  tenipcmtiiR'  of  the  outside  air  the 
rate  of  formation  of  IkmIv  heat  under  normal  cireura stances 
is  miohaiigiHl;  with  greater  teni|>enUure  fluctuations  of 
tlie  surnmndiiig  air  or  ohjin-ts  the  or^iuism  ix'acts  immedi- 
ately with  a  corresponding  diminution  or  increase  of  (he 
iMidy-warmth.  This  nuKliticiition  of  the  heat  formation 
is  exciti-d  voluntarily  laelive  museiilar  movements,  hot 
drinks,  etc.)  or  involuntarily  (mnscnlar  contnictions,  shiv- 
ering, etc.). 

In  old  ago  there  devclo()s  a  senile  deg:eneratioii  of 
the  skin,  which  is  pi-ohahly  in  conseqiieiK-e  of  the  infliionee 
of  light  and  air.  In  addition  to  a  degenenition  of  the  ela.stic 
tissue  (elaein,  Uiiiia),  there  is  also  an  inen-ase  in  the  pig- 
ment eells  in  the  hair  hnlhaiid  an>un<l  alxnit  the  hair  root, 
in  eonsefpH'niv  of  which  the  senile,  loose,  markedly  wrin- 
kled skin  takes  on  a  brownish  fid<ir. 

GENERAL  PATHOLOOV  OF  THE  SKIN. 

The  symptoms  ..f  skin  diseiises  an-  ilividoil  into  sulv 
jc-liveantl  ol.jii-tive.  T<i  the  former  belong  the  various 
pninfnl,  itching,  ami  burning  sensations,  vti:  ■  Airther, 
tlii.se  a<i-«.ni|.anif.l  by  a  fi-eling  nt'  teiisinn.  distiirl>anee«  of 
scnsiliiliiy,  aiiestlnsia.  and  pjii-csih^sia.  Of  greater  im- 
]>ortanc^'  an'  the  vi-ibh-  changes  on  the  surliue — objective 
symptom,-; — nf  llie  skin,  the-  sii-ialletl  ciitam-<iiis  lesions  or 
efllon-scencv.s,  as  they  oiler  iheiieetssary  |K)inislbrdiagoosis. 
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These  are  conveniently  divided  into  two  cliisses:  the 
priniarj-  efflorescences  or  lesions  utul  the  secondary  efflo- 
reric^neea  or  lesions. 

To  the  efflorescences  or  primaiy  lesions  belong 
the  so-calied  mtteulen,  or  spots  (niucnlie).  An  eniptioii  of 
hy])ereinic  macules,  or  spotN,  np  to  the  siz*!  of  a  finji^er- 
nuil,  is  generally  calli-d  i-mevia;  when  they  are  larger, 
rrfiffiemH.  Hemorrhages  into  the  skin  in  macule  form  arc 
usually  designated  purjtaia ;  when  these  are  minute  in 
size,  or  t)etechial,  are  named  petecliice;  when  stripe-hke  or 
linear,  vibieen;  when  of  larger  size,  eeo/iifMonen.  All  these 
variously  name<l  effloresccnees,  as  well  as  ielttngiectaeva 
and  jKTci  Vfueuloul,  arl*-  through  pathologic  changes  in 
the  papillarj- bwly.  Pathulogic  pnwesses  in  the  cutaneous 
tissues  can  also  give  rise  to  macular  efflorescences,  such  as 
xanthoma  (yellow  macules,  or  spots),  tattooings,  si-len>- 
dcrnni,  etc.  Among  macular  ])igment  anomalies  of  the 
skin  may  l»e  nK-ntioned  alb'misman,  i-itilU/n,  rhtoamiata,  and 
other  pigment  hiemislies. 

Cin'uniscrilwd  hy]KTeniia  with  consecutive  sen»us  exu- 
dation and  inflammation  gives  rise  to  a  {Missing  or  eva- 
nescent eutaneons  edema  and  the  formation  of  a  irhrnl 
(nrtica)  which  characterize  iirticjiria,  and  whi<'h  in  wmse- 
fpicnce  of  the  compression  of  the  )>iipil1ary  vessels  lins 
miHtly  a  «asy  or  jiorcelain-like  color. 

Per^iistent  solid  elevations  above  the  snrfiiee  of  the  skin 
nn-  known  as  jtajiiilfi  (jMlpulnj),  and  are  very  variable  in 
their  a]»pearances,  and  may  ?«•  due  to  euiin'ly  diflVTcnt 

Iirocesses  (tiib«>rcnlosiH,  lichen  pilaris,  syphilis,  etc.).  The 
argi-r  and  firm<T  solid  lesions  arc  IcTiown  as  tiifH'i-clen, 
vtiitulvit,  fitttiom,  rtc. 

VriUi'lfx  (vesiculie)  and  hM>»  (hnlljc)  an'  lentil-  to  fist- 
sized  epitlcniial  elevations,  with  clear  or  tnnisluecnt  con- 
tents, which  arise  through  e.Yiidativc  iutlanmiation  of  the 
]in])illarv  UKiy,  a«  in  bullous  erAlhenm  ninltifonnc  ;  or 
inirwpidemioidal,  as  either  in  the  n-te  Mal|)igbii.  or 
iM-neatii  the  lioniy  layer  (c()nil>nsti",  Iwrjies,  eczcmii,  etc.). 
In  consequence  of  the  entrance  of  piis-exiitiiig  orgiin- 
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isms  in  such  vesicles  or  blebs,  or  from  the  migration  of 
leukocytes  into  a  preformed  cavity,  puduies  (pustulse)  are 
formed.  Larger  pustules  with  innammatory  base  and 
areola  are  named  ecthyma;  seropurulent  pustules  with 
til  in  and  drying  ex)n  tents,  impetigo. 

Among  efflorescences  or  secondary  lesions  rank 

first  in  importance  excoriations,  epidermal  exfoliation, 
mechanically  produced  tissue-loss  of  the  epidermis  of 
various  extent  and  depth,  as  from  insect  bites,  pedieulis 
vestimentorum,  or  from  itching  dermatoses  (prurigo,  etc.). 

Cracks  and  fissures  are  tears  in  a  pathologically 
changed  skin,  which,  according  to  their  depth,  either  weep 
or  bleed. 

Crusts  are  formed  from  the  drying  up  of  the  contents 
and  covering  of  blebs  or  vesicles,  or  of  purulent  lesions; 
there  is  often  an  admixture  of  blood.  When  a  crust  con- 
sists of  tile-like  layers  with  a  lessened  thickness  periph- 
erally, it  is  given  an  oyster-shell-like  aspect,  and  such 
lesions  are  called  nipia,  [While  rupia-like  crusts  may 
be  seen  occasionally  in  other  diseases  than  syphilis,  it  is 
usually  significant  of  the  large  pustular  or  bullous  eruption 
of  this  latter  disease,  so  that  when  the  term  rupia  is  used 
alone  it  gonendly  refers  to  the  syphilitic  eruption. — Ed.] 

Increased  exfoliation  of  the  horny  cells  of  the  epidermis 
(desquamation)  Iciuls  to  the  formation  of  small  and  large 
Hcales  (s(|UMm8e).  They  indicate  either  an  inherent  anom- 
aly in  which,  owing  to  an  inflammatory  process,  the  horny 
cell  pmlifenition  and  exfoliation  are  pathologically  in- 
creascil — for  example,  as  with  the  parakeratoses — or  the 
scale  formation  takes  place  spontaneously  without  inflam- 
matory accompaniment  througii  simple  hypertrophy,  as  in 
the  hjiperheratoses,  to  which  ciitegory  Ix'long  all  idio|)athic 
increases  of  the  horny  layer  {ichthyosis).  Ry  acanthosis 
we  understand  an  increase  in  the  prickkvcell  layer,  which 
clinicidly  is  made  known  by  a  vjirying  exaggeration  in  the 
surface  lines  and  papillary  prominences  of  the  skin. 

The  more  severe  inflammatory  processes  with  tissue  de- 
struction (necrosis)  give  rise  to  ulcers  of  the  skin  (ulcera). 
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When  thi?  action  oxt^uds  down  iqIo  the  true  skin,  healing 

ltk«H  place  by  connective-tisiiue  new  formation  and  reKtiItu 

is  a  9ear  (cicatrix).     The  Kcar  is  in  its  earlier  period, 

owing  to  its  thin  ejiidermis,  reddish  in  color ;  gradually  tt 

beuimes,  Ironi  the  absence  of  pigment,  white  and  laeku  the 

normal  appcanince  of  tlie  HkiTi,aii  well  as  wanting  in  hairs, 

inasmiieh  as  the  hair  papillte  have  been  tlcstrnyed.     The 

character  and  appearance  of  the  scar  are  oflen  clearly 

lindicative  of  the  nature  of  the  malady  which  had  rauacd 

S  scar  with  a  net-like  surface- formation  is  indicative  of 

tuhpTCU Wis, serpiginous  scars  point  to  syphilis,  etc.     Scurs 

ftsalttng  from  inflaminatury  processes  without   ulccratiuu 

(skin  giimniata,  lupus    ervthcmat4>sus,  ulcus    rodens)  are 

llled  ttfr;phii-  tcarg. 

Kflli. rest-en c-ea   may   be  solitary  {effiorfnemfke  solUaricE) 

r  scsUti-red  (diapersw),  crowded   together  {ar/gregitiai),  or 

I  circles  or  s^nients  of  cireles  {effloresmUtOf  anniUarca, 

rfhtai/n).     The  latter  frequently  form  when  the  process 

vnails  at  the  periphery  and  undergoes  involution  in  the 

Titer.     The  name  irit  (herpes,  or  erythema  iris)  is  given 

I  that  form  in  which  several  cin-les  of  ffflorescences  occur 

tiand  a  primary  f-xius.     Gyri  are  more  or  let^M  circular 

ncs,  whieh  are  formed  by  the  confluence  of  several  circles 

td  segnipnts  of  circles.      Eriiiilki-ni  designates  a  cutaneous 

iip4i<>n  which  is  distribnle<l  over  large  surfaces  or  over 

n'  i-nlire  lii>dy. 

Tt  remains  i.i  !«■  stau-il  that  some  dermatoses  have  cer- 

lin  parts  of  predilection,  a  knowledge  of  which  is 

Vn  of  great    signili<'ariee   in  tlic  iliffi'n'iilial  diugnnsit;; 

lia  will  W  referrwl   to  in  considering  the  diagnosis  of 

irticular  diseiL-tes. 

Diftouies  of  the  skin  may  be  either  acute  or  chronic, 
rnder  tliuse  terniol  clmmic  arc  in  general  included  two 
i)ttm:  tliose  in  which  the  lesiona  themselves  a&  well  as 
I*  uiwsfie  are  of  long  duration,  and  those  cases  of  chronic 
Nirrent  diseases  in  which  fresh  acute  outbreaks  arise 
UJniiciiiBly  or  from  time  to  time. 
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GENERAL   THERAPEUTICS. 

In  (icrmatnlogy  we  arc  as  yet  iiir  I'nmt  attaining  the 
ilcsirwl  iilijoi-t  (if  inir  tlieraix-ntic  endeavors — to  treat  forms 
of  ilisfaj**.'  acwirtiiiif;  to  their  etiologj-.  In  but  few  ekio 
iliM-jses  has  the  question  relating  lo  the  primury  ur  essen- 
tial (-.iiisative  taetiir  or  factors  uf  an  ulli^tiun  been  satiit- 
factdrily  settled  ;  the  treatment  of  the  greater  numBer  of 
(lii^-ases  is  still  hasttl  npon  the  symptoms.  As  tliesc  are 
subject  to  clianges  (hiring  the  course  of  a  malady  the 
lli('riii>eutie  indications  also  change;  it  is  acconlingly  of 
gifiit  ini[Kirtaiioo  t<i  (he  physidan  to  reti^nize  each  of 
tlic«'  sevcnil  plitises  or  stages,  ami  he  will  then  be  enabled 
to  nse  intelligently  the  nunicnms  remedies  which  dermato- 
logiir  therapeutics  plaws  at  his  disposal. 

Internal  Treatment.— The  oUler  practitioners  recom- 
nicmkil  and  cmplovci  varimis  internal  remedies  in  skin 
disc;i.ses.  Nc-.irly  all  of  these  have  been  forgotten  at  the 
prcsi'nl  day  ;  the  ideas,  however,  of  tixating  skin  affec- 
tions by  placing  stress  npon  dietary  rules  and  internal 
medication  are  again  coming  nion'  and  more,  lo  the  front. 
In  stirno  skin  diseases  dietary  regulations  are  not  only 
strongly  lo  !>«■  ailviscd,  bnl  are  even  indisjieiisable.  One 
need,  for  instance,  only  recall  nriicaria,  ot^en  due  to  inges- 
tion of  <'crtain  kinds  of  food,  and  which  may  appear  at 
other  limes  when  intislinai  digestion  is  imperfect  or  faulty  ; 
and  the  erytheniata,  which  occur  iiniler  similar  etiologic 
conditions;  and  also  the  cruiitious  of  eczema  in  diabetic, 
nephritic,  and  gonly  individuals. 

Ft  is  then'fore  snrely  ;in  crnir  lo  practise  dermatology' 
with  the  aid  of  the  ointment  pit  alone:  just  as  it  would 
l)e,  on  the  other  hand,  to  emieavor  t()  c<inil»at  marked 
changes  in  the  entaneons  intcgunicut  bv  simplv  forbidding 
certain  articles  of  fimd. 

Of  the  internal  remedies  wc  desire  to  mention  the'fol- 
hiwing:  Arsenic,  men-nry,  iodin,  tar  prep!irati<ms,  pilo- 
earpin,  atropin,  cjuinin,  sodium  tialieylate,  antipyrin,  pyr- 
anudon,  aspirin,  thyroid  pn-paralions,  yeast  preparation^ 
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mentbot,  etc.  Some  cases  are  (K-nelilei!  hv  a  ciiijrse  of 
(reaitucni  wiili  ilir  naUinil  mim.nil  Wiitcr;'  (('urinliad, 
Fmnz^'n>U«l.  U'viro.  i;oi>o-^MK>,  Hull.  Li|Mk  [aii.l  in  our 
own  (-..iiTiirv  i;i,>liii,'lii  S|ii-irii;s  Hot  Spnn|:s  i.if  Vii^'inia, 
Ht-alinp  Si.Vii>;f>,  lioiil.rd  Sinirig^.  niui  tiiiiiiv  ntlic-ns  wel! 
km.wn.-ki..]). 

Bztemal  Treatment  of  Skin  Diseases.— We 
t!ai|>li)V  the  f<>l]<iuiii<;  iiii-aiis  : 

"     WaUrHor  abluti.nis  aii<l  for  partial  ami  full  liatlis ; 

oM  water  as  an  aslriiigint  am!  «arm  waltr  liilatiiig 

■e»s<>l8.     The  contiiimnis.  wiUcr  Ualli  (HcItji's  water 

1)  may  he  euijiloyed  in  itciiipliigun  foliacvus,  decubitus, 

Icnsive    hums,    uuivcr!?jil    iiwimsia,   liehen    ruber,   aud 

_Tis»i»  rubnt  Hebra.     Mcdiwiled  baths  are  i3uth»  nui- 

ttDing  iilkiiliee,  potat^sinni  ^-tilpliid,  brine,  tar,  corrosive 

iblinuUr,  bnin,  oak  bark,  ete. 

2.  Bctiidra  waters,  tlie  faU  ucrvo  materially  (or  (he 
uf  HitVctling  nuirbid  aeeumti  hit  ions  on  the  skin. 
[nonil,  vf-grtahle,  and  animal  fatn,  in  solid  and  fluid 
fiirtii,  are  em|iloye<) ;  ihey  are  used  alone  or  ah  vehicleit 
fi<r  mi-di<^ meats.  We  nietltioti  timse  most  freijnenlly 
uhmI:  IVtroluttim,  vasopene  (oxygenated  hyilroi'arlHjnn), 
Xe  (llell),  caeao  butter,  ol.  olivic,  ol.  amy^Ialarum 
•-,  »t.  Uoi,  ol,  rapa.'  (ra|je-seed  oil),  ul.  ricini,  lard, 
muvli,  wsy|His  fihe  natund  fat  of  wool),  adeps  lame 
'{wool  fnt).  lanolin  [ihik  Is  not  a  fat,  bnt  consists  pnnei- 
pvlly  of  othcreid  tariy  aiidf  of  cliolesterin  and  isoclioles- 
tenii,  whk'li  an'  al-o  tnnnd  in  all  tisKues  containing  kera- 
Itn  and  in  the  Imnian  skin  aud  human  hairs,  and  of  frre 
laity  acida  (up  to  '3U  [mt  cent.)],  cod-liver  oti,  and  oleum 
|>hT9Pteris. 

t'nnhor:  Mollin  (an  ovcrfattj-  soap  mudo  of  jnire 
IvmIim-^'  fat  and  the  finest  Cochin  cocoanut  oil,  sa|>onified 
liy  mixing  jfolash  and  stMla  lye  ami  addition  of  glycerin), 
nrtH>rliin  (made  of  almond  nil,  wax,  and  addition  of  gelatin, 
iMp,  and  adepji  lanici,  Elycerinuni  sa|M>natnm  (H.  v. 
Il'-lirt),  t-pidcTiiiin  iKohtO.ungMcnIiim  lanolini  (PasL^hkis), 
Tweliuuni  laiiiilinHtiim  (Hell),  and  glycerin. 
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Salve  mnlis  (Salbenmulle)  (Beiensilorf )  are  bandages 
spreiul  with  special  salve  mass  variously  medicated,  which 
do  not  adhere  to  the  skin,  but  must  be  kept  in  position  by 
suitable  bandages.  The  fatty  mass  of  the  ointment  mulls 
consists  principally  of  sebum  benzoinatum,  with  addition 
of  more  or  less  wax. 

A  very  practical  form  of  siilve  application  is  with  the 
so-called  saive  pencik  (Unna),  which  are  made  with  various 
medications;  their  basis  consists  of  wax,  sjilad  oil,  and 
some  resin. 

Cooiinr/  salves  [of  which  cold  cream  is  a  familiar  ex- 
ample— Ed.]  are  mixtures  of  fat  and  water.  Through  the 
evajK)nition  of  the  water  constituent  heat  is  drawn  from 
the  skin  and  a  cooling  influence  exerted. 

3.  Soaps, — These  are  c»oni  hi  nations  of  fatty  acids  with 
alkalies.  We  distinguish  between  soft  soaps  (fat  saponi- 
fied by  potash  lye)  and  hard  soaps  (fat  saponified  by  soda 
lye).  When  all  of  the  alkali  of  the  soap  is  combined 
with  fatty  acnds  the  soap  is  neutral.  The  action  of  the 
soaps  is  said  to  be  due  to  the  soluble  basic,  fatty-acid  salt. 
In  addition  to  the  chemical  action  of  a  soap  there  is  also 
a  mec^hauical  action.  Overfatte<l  soaps  are  those  which 
contain  along  with  the  fatty-acid  salts,  of  which  neutral 
soap  consists,  a  certain  quantity  of  unsaponified  fat. 
Unna\s  overfatted  or  basis  soap  is  made  of  the  best  beef- 
tallow  and  a  mixture  of  two  parts  of  soda  lye  and  one 
part  of  p<itash  lye ;  sufficient  olive  oil  is  added  to  the 
soap  mass  so  that  about  4  per  cent,  will  remain  unsaponi- 
fied. Eichhoff  has  produced  soaps  containing  various 
pulverulent  substances. 

Very  useful  is  an  addition  of  powdered  chalk,  powdered 
marble,  or  sand  to  a  soap  (Sanger,  Schleich),  as  this  in- 
creases the  mechaniciil  effect  of  the  soap,  and  is  found 
desirable  in  many  dermatoses.  Of  the  li<|uid  soaps,  that 
recommended  by  Buzzi,  the  liquid  sulphur  soaps  (Thio- 
savonale),  and  finally  Sarg's  liquid  glycerin  soap  should 
be  mentioned. 

We  employ,  in  addition,  Hebra's  "spiritus  saponatus 
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kalinns"(tinctura  sa|)onis  viridis) according  to  the  follow- 
ing directions : 

^  Sa|X)nis  viridis,  100  (Siij). 

Solve  leni  calore  in 
Spirit,  vini,  200  (gvj). 

Filtra  et  adde 
Olei  lavandulse, 

Olei  bergamotta,       da     3  (gtt.  xlv). 
Mi.sce  et  filtra. 

Sig. — Spiritus    sjiponatus   kalinus   (tinctura  saponis 
viridis). 

Finally,  a  number  of  niedicate<l  soaps  (naphtol-sulphur 
soap,  sulphur  and  tar,  corrosive  sublimate,  menthol,  thy- 
mol, resorcin,  etc.). 

4.  Varnishes. — Excipients  which,  when  painted  on  the 
skin,  dry  and  form  a  smooth  coating. 

a.  Varnishes  soluble  in  water :  Linimentum  exsiccans 
Pick  consists  of  tragacanth,  5  parts ;  glycerin,  2  parts ; 
distilled  water,  100  parts. 

Unguentum  caseini  Unna  consists  of  alkali  casein, 
glycerin,  vaselin,  and  water.  It  is  miscible  with  all  sul>- 
8tances  which  do  not  coagulate  ciisein.  Tar  up  to  20  per 
cent,  may  be  addwl  to  the  casein  ointment,  although  with 
this  an  addition  of  1  part  of  sajx)  viridis  to  4  parts  of 
water  is  recommended,  so  as  to  render  the  product  less 
acid.  KublKKl  on  the  skin,  it  dries  into  an  elastic,  smooth 
layer. 

(lelanthum  wmsists  substantially  of  tragacanth,  gelatin, 
and  water. 

(relatin  |>aste,  acconling  to  Unna's  formula,  is  as 
follows : 

^  Gelatinaj  alb.,  30  (.^viiss) ; 

Zhioi  ox  id.,  30  (.^viiss)  ; 

Gly c<?ri n i,  50  ( f .^x i  iss) ; 

Aquae,  90  (f.^xxiiss). 
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The  gelatin  is  dissolved  in  the  water  over  a  water  hath, 
the  glycerin  added,  and  the  zinc  oxid  well  incorporated. 
When  desiring  U)  nse,  melt  over  water  bath  and  jwint  on 
with  brush. 

/>.  Varnishes  insoluble  in  water:  Collodion,  tmuniaticin 
(licjuor  gutta-perehje),  licjuor  adhiesivus  Schiff  or  filmogen 
(celhdose  nitrate  dissolvetl  in  acetone  with  addition  of  oil). 

5.  Pades. — These  are  firm  mixtures  of  fats,  oils,  oi 
gly(;erin  with  pulverulent  substances.  These  latter  con- 
stituents give  the  preparation  a  jK)rous  and  moisture- 
absorptive  j)owers,  sometimes  very  desirable  in  an  appli- 
cation to  the  skin.  As  a  paradigm  ciin  be  mentioned 
Lasaars  jMwfCy  which  is  made  according  to  this  formula: 


^  Acid,  salicylici, 
mci  oxidi, 
Amyli, 
Vaselin, 
Lanolini, 


2  (gr.  xxx) ; 
da  24  (svj) ; 
da  25  (oviss). 


Among  other  pastes  may  be  mentioned  bole  paste,  lead 
pastes,  dextrin  pastes,  gum  (acacia  or  tnigacjuith)  pastes; 
and  further  the  serum  pastes,  peptone  pastes,  and  wax 
pastes  (Schleich). 

6.  Plasters, — These  consist  of  lead  and  soap,  or  of  a 
mixture  of  turpentine,  various  resins,  and  fats,  or  of 
varying  proiK)rtions  of  the  two  plasters. 

The  Ilnna-Beiersdorf  gutta-percha  plaster  mulls  are 
phisters  in  which  the  fabric  is  first  coate<l  with  a  thin 
layer  of  gutta-percha.  The  thickly  applied  plaster  ma^ 
consists  principally  of  caoutchouc  witli  addition  of  adeps 
lanse,  and  is  variously  medicated.  The  "  paraplasters '' 
have  as  base  a  close  cotton  material  of  very  fine  fiber, 
which  is  saturated  with  a  solution  of  caoutchouc  and  vul- 
canized. Collemplastni  are  plasters  in  which  caoutchouc 
is  mixed  with  the  jdastcr  mass. 

7.  Poirdevs, — As  such  are  employed  :  Vegetable  sul)- 
stances,  as  amyluin  oryzaj,  amylum   tritici,  lycopodium, 
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pulvLs  radicis,  irid.  flores;  and  mincml  sub.stances,  as 
taU'iini  vcnetiim,  zinc  oxid,  bolus,  terra  silic^ea,  bismuth 
subnitnit^;  and  of  animal  substances,  conchse  pneparatae, 
ossji  sepije  pulv.  To  such  powders  medicaments  are  often 
addeil,  such  as  dermatol,  tannoform,  salicylic  acid,  calo- 
mel, etc. 

8.  VuuHti<is  are  applied  for  the  destruction  of  pathologic 
pnKlucts,  as  lupus  tissue,  warts,  nevi,  condylomata,  new 
growths,  etc.  Further,  for  the  softening  of  callosities  and 
horny  masses,  for  the  destruction  of  ovenibnndant  granu- 
lations, and,  on  the  other  hand,  for  the  stimulatitm  of  the 
pnx^ess  of  granulation.  Among  those  employed  may  l)e 
menti(»ne<l  nitric  acid,  silver  nitrate,  chromic  acid,  corro- 
sive sublimate,  carbolic  acid,  and  lactic  acid. 

9.  Meclutniofif  and  phynical  iiiethoch  of  treatment  have 
gn)wn  in  im}>ortance  of  late  years,  and  are  still  gain- 
ing more  extendtnl  uae  in  dermatothenipy.  EsjK»cially  is 
this  tru<;  as  regards  the  employment  of  the  Rontgen  rays, 
the  light  treatment  of  Finsen,  and  the  use  of  radium. 
Concerning  the  sjiecial  indications  for  the  employment  of 
these  Jigents,  mon^  will  be  said  in  connection  with  the  dis- 
eases in  which  they  are  employed. 

DISORDERS   OF   THE   SWEAT   GLANDS. 

Pathologic  inereas(»  of  sweat  secretion  (h3rperidr08is) 
is  usually  observed  in  corpulent  individuals,  in  psychic 
exc*it4?nient,  and  also  after  conditions  which  l(»ad  to  hy|KT- 
emia  of  the  skin.  Profuse  sweating  often  occurs  in 
(«ch(»ctic,  tubercular,  and  anemic  sulyects.  Subjective 
symptoms  of  prickling  and  slight  itching  of  the  skin 
sometimes  may  precede  the  sweating. 

Hy|>eridrosis  may  be  either  general  or  local  or  partial. 
Incn»ase  in  sweat  sr^cretion  of  certain  regions  of  the  bo<ly, 
as  the  palms  of  the  hands  and  the  soles  of  the  feet  (ht/pcr- 
uhoMla  wtlnmnnn  ef  plantnnnn)^  is  to  the  individual  tiins 
afflict  CM  I  of  considerable  importance.  Ilypcridn^sis  of  the 
feet  U  usually  most  marked  between  the  t(K»s,  greatest  at 
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the  big  faie,  anil  U>Miciiitig  sumewliat  toward  the  smaller 
toes;  the  sweat  may  iititlergo  rapiil  change  and  give  rise  to 
an  ofTensivc  odur.  In  modurutely  developed  ca»cs  there 
is  frequently  a  thickening  of  the  sole  (hyperkeratosis), 
and  in  extreme  cast's  a  tliinning  of  the  plantar  epidermal 
layers,  Hyjieridrosis  of  the  palms  is  alsu  a  highly  trou- 
blesome disorder. 

It  is  common  in  anemic  subjects,  whose  hands  and  fe«:t 
arc  cyanotic,  owing  to  stasis,  and  who  complain  of  Hernia- 
tions uf  cold  in  the  extremities.  This  cxce.ssive  sweating 
may  exist  for  many  years  without  any  cliauge  whatever 
taking  place  in  the  skin.  In  rare  instances  vesicles  some- 
times may  fonn  on  the  fingers,  more  frequently  on  tlie 
toes ;  these  rupture  and  lead  to  cxcoriatitnia  of  the  epider- 
mis [dysidrosis,  |)onipholyx  V — Ed.].  The  epidermis  be- 
tween the  toes  is  frwiuently  macerated  and  peels  oflF; 
painful  excoriations  and  fissures  ot^cnr,  which  may  give 
rise  to  tronblesomc  inflammation,  and  exceptionally  to  the 
formation  of  pus. 

Offensive  and  l>ad-smelling  sweat  secretion  is  known  as 
osmidrosis,  bromldrosls,  or  stinking  sweat. 

Under  the  hesid  of  unirerital  or  general  byperidrofin  we 
ineltidc  prickly  lie.it ;  febrls  miliaria,  the  etiology  of  whieh 
is  nut  yet  clearly  understood  ;  and  niilinrifi  crystalHn.i,  or 
sudamen,  whi<^h,  as  an  accidental  or  occasional  accompani- 
ment of  various  febrile  an<l  sejitie  diseases,  is  characterised 
by  small,  non-infitimmator\',  drojvlikc  vesicles,  having  a 
n'semiilance  t'l  dew  drops.  "  This  last  (miliaria  Ciystel- 
lina)  results  from  the  eolteotion  of  si'crction  in  tlie  duct 
of  the  sw<-iit  }rlamls.  Miliaria  rubra  (prickly  heat,  heat 
rsish)  appears  in  the  fi>rm  of  n)undi?<l,  vividly  red.  elevated 
papuli's,  nceiirring  <hiring  the  warm  season  of  the  year  and 
very  larfjcly  In  infants  and  fat  people.  It  may  be  present 
;ilso  after  tlie  wfv  of  salt-water  batfis.  From  the  addition 
of  leukocytes  the  papules  and  vesicles  may  In-eome  gradn- 
altv  inilkv,  thus  presenting  the  so-called  miliaria  alba. 
Both  f.rnisofniiliariu— miliaria  rubra  and  miliaria  alba- 
were  designated  by  Hebra  as  <<czema  sudarocn  or  calori. 
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The  general  condition  in  iit^ually  not  disturbed  in  tliis 
affection.  Fresli-water  luitlid  [and  ket>piiig  the  skin  dry 
with  dubting- powders — Kd.]  sood  bring  the  malady  to  an 
end. 

Miliaria  epidemica  is  a  mre  disease  of  greater  impor- 
tance. It  (iccups  epidemically,  and  is  ushere<l  in  by  rieora 
ami  fever;  the  patients  sweat  piMru»-ly  and  are  very  dull. 
The  skin  of  the  neck  and  rump  is  covered  with  tubercles, 
vesicles,  or  pustules. 

The  entire  asj)«ct  of  the  disease  conveys  the  impression 
of  itfl  being  ^lue  to  general  systemic  intectioi),  and  this 
view  gains  in  importance  owing  to  the  individuals  de- 
veloping constant  fever,  diilness,  and  stupor,  and  fre- 
quently perishing.  During  the  epidemic  of  1892  ol»served 
in  Carintliia  24  per  cent,  of  the  cases  prove<l  fatal. 

Conditions  of  temperature  a]»[K'ar  to  influence  the  origin 
of  tbif*  disease;  the  epidemics  occur  principally  during 
the  spring  and  summer,  when  the  atmosphere  is  wann 
an<l  moist.  Nothing  characteristic  is  fiiund  at  [lost- 
morteni ;  it  is  striking,  however,  that  such  cadavers  de- 
compose very  rapidly. 

Rtoml  and  constituents  of  the  urine  (uric  acid,  urea) 
liave  also  l>een  secreted  by  the  sweat  glands  (henUlti- 
drosis  and  tiridrosis).  The  transfer  of  patht^nic 
micro-organisms  into  the  coil  of  the  sweat  glands  has  also 
l>een  oliservcil  in  several  instances. 

Dysidrosis,  pompholTX,  or  cheiropompholyz 
[Hutchinson]  occurs  on  the  palms  of  the  hands,  on  iho 
sides  of  the  fingers,  and  on  the  soles  of  the  feet,  owing,  it 
has  l>e<'n  believed,  to  retention  of  sweat.  Vesicles  linil 
IiIcIki,  from  the  size  of  a  pinshead  to  that  of  a  ]H'n,  or 
larger,  devek>p;  their  e«mt«(nts  are  jHrfectly  clear  at  first, 
though  they  become  turbid  later.  The  inflammatory 
symptoms,  reilness  nnd  slight  or  miirke<l  swelling  of  the 
eiitdermis,  complete  the  |>i<'lnre  of  this  <iiseaso.  The  afl'ci'- 
tiun  disappears  after  the  vesicles  have  ruptiin-fl  s|><>nlane- 
ously  or  nave  I)een  riipturetl  by  macerating  treatment  or 
accidental  [y.     As  the  discasi-,  however,  relatively  ol'tcu 
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atlucks  indiviilimls  wlio  suffer  fnmi  sweating  feet,  its 
n'dirreinre  is  not  iiiiwunmon  (Plate  1). 

Ill  people  of  miildlc  and  advancing  age  wlio  come  in 
(^intact  with  warm  vapnr  and  st(-ani,  especially  in  women 
cooks,  the  face  may  bct-ome  tlie  neat  of  pinhead  to  pea- 
sized  vesieles,  iH'ariiifr  a  resemblance  to  boiled  sago  grain 
(hydrocystoma),  and  wliicli  have  tlicir  formation  in  a 
distention  of  the  sweat  dni-t  lying  in  the  cutis. 

Wliile  sw(«t-seeretion  anomalies  or  disonlers  are  quite 
eomnum,  deuKmstritblc  In stopntlio logic  vlianges  in  the 
sweat  glands  are  exow'diitgly  uneomnion,  in  spite  of  the  fact 
that  there  are  innnincrahle  swwit  glands  sejitb:'re<l  over  the 
entire  surface.  The  rciwoii  for  this  is  prolwhly  in  the  fact 
that  tliese  structures  are  deeply  silt]:ite<l  and  thus  protected, 
and,  further,  that  penetrating  niicnv-otpniisms  meet  with 
tlic  often-rapid  aii<]  (imslant  flowing  of  the  thin  secretion, 
and  thus  an^  washeil  away  or  eliminated.  As  to  the  aweat- 
ghind  tumors,  winch  are  themselves  also  uncommon, 
adenoma,  syringoma  (hydradenoma),  and  epithelial  carci- 
noma will  lie  desf^ribed  later. 

Treatment. — In  universal  sis  well  as  local  hyixridrosis, 
it  i.s  of  great  importance  to  consider  the  possible  under- 
lying cjiuse  or  causes  (tuln'rciilosis,  anemia,  etc.).  Of 
internal  n'nic<lics  which  have  the  |)ower  of  influencing 
excessive  sd-retioii  of  sweat  we  mention  especially  alropin 
anil  agariein. 

1^  Atr.>pin.  snlphat.,  0.015  (gr.  ^^j)  : 

Kxir.  taraxaci. 

I'nlv,  ra.l.  althiCic.  q.  s. 
Ft.  pd.  N...  x\. 
Sig. — One  pill  iiifr|it  and  nioridng. 


I^  .Vlro,.in.  snlphat.,  0.01  (gr.^); 

Aq.  inrntli.  pip..  Ill        ( f.r^iiss).— M. 

Sig. —  Five  l<>  Um  drops  t.  <l. 
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^  Agaricini.  0.015  (gr.  ^). 

In  ])il.  No.  XXX. 

(Jonsperg.  aeni,  Ijcopotl. 
Sig.— One  pill  t.  d. 

The  following  are  a(lvise<l  in  the  external  treatment: 
BathiS,  ablutiunri,  and  applications  of  alcoliolio  solutions, 
Mich  as  menthol  (1  :  lOO),  curboiic  add  (1  ;  100)>  Balicvlic 
and  (1-2  :  100),  naplitol  (,9-naplitoIi),  1  (gr.  xv.);  aqua 
iiilonicrisi^,  25  (.'?vj  etgtt. xv);  spir.  vini.  giill.,  170  (gvssi). 
,\  dusting  p<iwder  should  he  jiiiKsequeiitlv  applied.  TLe 
tiillowiiig  is  useful  for  this  purpose : 

4  ^lol.,  1  (gr.  xv)j 

Zinci  oxidi, 

Talo.  veil.,  da  45  (,^iss), — M. 

Sig. — Dusting  powder. 

Or  such  with  wdicylic  acid,  horie  acid,  tartaric  acid, 
diTuiatid,  hinn'ifiirni. 

In  Iniicndrosis  ni-^lnni  ircbra'.t  favorite  treatnunt  with 
iin^rueiitnm  diachyli  is  often  useful.  The  icet  Att  daily 
cnvclope<I  with  banduges  spread  with  ung  diachyli, 
jdfvlgets  of  lint  smcjireti  with  this  ointment  bting  placed 
iM-lwceii  the  toe^J.  This  procectling  is  continued  for  ttn 
to  fourteen  days,  during  which  periinl  the  tnt  are  not  to 
lie  washed.  A  few  day«  after  the  (In'ssiiig  has  been  dis- 
eoniiniied  the  skin  exfoliates,  and  wlieii  desquamation  has 
reiised  the  hy|>eridnisis  is  iisiiidly  notc^l  to  have  been 
n-lieved.     A  n'|)elition  of  the  treatment  is  often  necessary. 

.\pplieations  of  a  5  p<!reent.  sohition  of  chromic  avid, 
ixihitionn  of  tS>rmalin  and  corrosive  snhlimiitc  are  to  im 
n-conimendwl;  also  painting  with  the  fijilowing: 

!((  I-iij.  ferr.  sesquichlomti,      SO  (f.^iviiss) ; 
Clveerini,  lOff.^iiss); 

or.  I»erg!tmntt(e,  20  I  f .'^v).— M. 

Sig.—To  1»  ni»plie<I  with  a  brush  lo  the  sole  of  the 
foot  and  the  rt^iuns  between  the  toes  iJjegoux). 
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In  addition  to  these,  the  alK)ve-inentioned  dusting 
powder,  especially  tannoi'orni  (tannoform  1  part,  talcum 
2  parts). 

DISORDERS  OF  THE   SEBACEOUS   GLANDS. 

The  selmceous  secretion  of  the  skin  is  the  pnKhiet  of 
the  sebaceous  glands,  whose  fat-cells  secrete  the  nascent 
si'bum  found  on  the  surface.  An  abnormal  increase  in  the 
amount  of  sebaceous  matter  is  known  as  seborrheal 
which,  when  it  appears  in  the  form  of  an  oil  coating,  con- 
stitutes the  condition  known  as  seborrhea  oleosa;  when 
the  excessive  sebaceous  secretion  dries  up  with  tlie  loose 
epidermic  cells  into  scales,  it  gives  rise  to  the  type  known 
as  wborrhwa  sicca  sea  squamosd. 

Oily  seborrhea  may  exist  for  years  on  the  nose,  fore- 
head, and  chin  of  many  individuals  without  demonstrable 
cause ;  it  may  also  be  seated  upon  the  scalp.  Seborrhopa 
sicca  is  observed  most  frequently.  It  may  be  observed 
at  almost  any  age,  but  is  more  common  during  adoh^s- 
cen(;e  and  early  adult  life.  It  is  also  noted  on  the  scalp 
of  nursing-infants  as  a  dry,  hard  crust,  which  adheres  to 
the  tender  hairs. 

The  vernix  caseosa  is  of  similar  origin,  and  occurs 
in  newborn  infants  as  smegma,  covering  the  w^iole  lx>dy 
and  consisting  chiefly  of  detached  epithelium.  When  this 
condition  is  more  or  less  persistent,  it  has  been  designated 
cutis  testacea  or  ichfhyoxis  sehacea  (Hebra). 

The  same  disease  is  exemplified  in  collections  of 
smegma  in  the  j)reputial  pouch  in  balanitis  and  balano- 
posthitis,  and  on  the  prepuce  of  the  clitoris  and  intcr- 
labial  folds  ;  these  conditions  lead  to  maceration  of  the 
epidermis  and  to  excoriations,  and  even  to  inflammation 
accomj>anied  by  secretion  (»f  pus. 

Kc^eina  seborrhoicum  (Unna),  or  sel)orrha»a  conges- 
tiva,  generally  takes  its  origin  in  the  scalp.  The  scjdp  is 
either  covere<l  with  fine  branny  exfoliatintj  s<'ales  or  with 
yellowish    fatty  crusts.     The   aifection    win   also    invade 
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the  nose,  cheeks,  and  ears,  and  in  occasional  instances 
the  wliole  face.  The  seborrheic  basis  of  such  an  eczemat- 
ous  eruption  is  soinetiraes  only  recognizable  by  the  effect 
of  the  sulphur  treatment  as  compared  with  that  of  ordinary 
eczema. 

When  sel)orrhea  has  existed  for  a  longer  period  it  gives 
rise  to  comedones  (Plate  3).  The^e  formations  are  also 
note<l  when  there  is  but  a  slight  oily  or  branny  seborrheic 
condition  of  the  surface  of  the  skin.  The  fat  and  loose  epi- 
thelium become  inspissated  in  the  excretory  duct,  lanugo 
hairs  and  the  demodex  folliculorum  (Plate  114,  Fig.  1) 
are  mixed  with  this  secretion,  and  the  dilated  follicle  is 
filled  with  a  greasy  mass  having  a  black  external  cover- 
ing. These  plugs  are  frequently  loosened  by  the  accumu- 
lating secretion  Iwneath  in  the  follicle,  and  can  be  readily 
removed.  The  excretory  duct,  which  has  become  patulous, 
can  l)e  seen  as  an  opening  in  the  skin.  Comedo  formation 
is  due  to  retention  of  sebum  in  the  duct  of  the  gland, 
probably  in  consequence  of  a  hyperkeratosis  of  the  duct 
outlet. 

Owing  to  increase<l  accumulation  of  sebum  in  the 
cystic,  dilated  excretory  ducts,  the  comedones  may  Ik?  con- 
verted into  the  so-call«l  giant  conuHlones,  from  the  size 
of  a  pea  to  that  of  a  bean.  In  chronic  processes  retention 
cvsts — nwlluHCfi  atfieromatoHa — of  various  sizes  are  not 
unc*)mmon  (vide  Plate  3).  Those  can  also  break  down 
and  Ixicome  soft  fluctuating  tumors.  These  retention  cysts 
are  not  to  be  confounded  with  dermoid  cysts,  which  are 
tru<?  athen>mata. 

As  a  conscMjuence  of  comedo  or  l)l(»cking  of  the  seba- 
r*eous  ducts,  inflammation  of  th<^  sebaceous  glands — acne 
— finally  r<»sults,  which  will  be  discnsse<l  later  on. 

Treatment  of  Seborrhea. — Tlie  accumulated  scales 
and  crusts  should  be  softene<l  with  oils  or  fats  and  then 
remov<*<l.  When  this  has  Ixh'Ii  <lone,  or  to  aid  in  this,  the 
scalp  is  thoroughly  washed  with  soap  (tinctura  saponis 
viridis)  and  lukewarm  water.  The  scalp,  which  may  have 
bec<»me  sensitive  and    moist,  is  cov(»r(Kl   with    ointment. 
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Zinc  oxid,  sulphur  and  salicylic  acid,  sulphur  and  zinc 
oxid,  in  ointment  i'orin,  and  pastes  of  sulphur  and  zinc 
ox  id  are  employed  : 

1^  Zinci  oxidi,  6  (gr.  Ixxv)  ; 

Sulph.  })neeip.,  3  (gr.  xlv)  ; 

Terr,  silicea*,  2  (3ss)  ; 

Adipis  henz.,  25  (ovj). — M, 
Ft.  pasta  (Unna). 

Ointments  of  white  and  red  precipitate,  5  to  30  grains 
to  the  ounce,  are  })refercible  if  the  hair  is  long  or  has  not 
been  cut.  [Ointments  ccmtaining  pulverulent  substances 
in  any  (juantity  are  not  so  well  adaptcnl  for  scalp  treatment 
as  those  just  mentione<l  or  those  containing  salicylic  acid, 
resorein,  or  sulj)hur,  5  to  30  grains  to  the  ounce. — Ed.] 

Conjointly  or  alternately  with  ointment  we  use  ab- 
lutions containing  spirituous  solutions  of  cjirbolic  acid 
(0.35-0.70  (gr.  v-gr.  x)  to  the  ounce),  salicylic  acid, 
y9-napht(>l,  and  resorein  ;  the  last  in  ointment,  2  to  10  per 
cent,  strengtii,  or  either  in  alcoholic  or  aqueous  solution 
of  2  to  4  per  cent.  Formalin  lotions  [should  be  weak — 
Kl).]  are  also  oee^isionally  commended. 

When  the  dis(»ase  is  localized  on  other  parts  of  the  body, 
treatment  based  on  the  same  principles  is  employed,  but 
the  ap|)lications  should  be  weaker.  In  balanitis  and 
balanopostliitis,  washing  with  weak  alcoholic  solutions, 
with  supplementary  a})plications  of  dermatol,  tannoform, 
etc. 

PITYRIASIS  CAPITIS   (SEBORRHCEA   SICCA). 

[Tlie  author,  while  plaoinp:  this  under  seborrhea,  reco^izefl  its 
clinical  (lifTercni-e  by  p^ivinj?  it  a  s])ocial  heading  for  treatment.  Most 
\vriicr«<  consider  this  as  belonging  to  I'nna's  selx)rrheic  eczema. — Ed.] 

T\\o  method  of  treatment,  as  recommended  by  Lassar, 
should  be  mentione<l  first.     This  consists  of: 

1.  Sham])ooing  with  tar  soa]>  for  from  ten  to  fifteen 
minutes  ;  this  is  washed  off  with  warm  water,  which  should 
be  gradually  cooled. 
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2.   Worthing  with 

1^  S<>1.  hydrarg.  chlorid.  corros., -(  ^'^^  'i^^  (gr.  viiss 
^  .   .  '  (       to  5V  water) ; 

Cilycerini, 

Spir.  coloiiiensis,  da     50       (f.^xiiss). 

.*J.   Applying 

1^  ,if-naplit()l,  0.25  (gr.  iv) ; 

AlcM^hol.  ahsolut.,  200       (f  gviss).— M. 

4.  Rubbing  into  scralp 

I^  Acidi  salicyliri,  2       (gr.  xxx) ; 

Ol.  oliva?,  ad  100       (fsxxv).— M. 

In  coiHHH'tion  with  soai)-wa!^hing  and  spirituous  ap})li- 
cations  to  the  seal}),  sulphur  ointments  will  also  give  good 
ri'sults  in  these*  ciises.  We  also  use  (in  aleoholic  solution, 
fnxjuently  with  the  addition  of  oleum  rieini)  tineture  of 
ejuitharides,  tineture  of  eapsieum,  resorein,  eorrosive  sub- 
limate, quinin,  chh)ral  hydrate,  eaptol,  and  tar  prepara- 
tions. 

MILIUM  (Plate  2). 

In  this  eondition  r<»und  grains  the  size  of  a  millet  seed, 
of  a  milky-white  (»olor  and  slightly  raised  above  the  level 
of  the  skin,  c:ui  be  s(»en  shining  through  the  e})idermis. 
TIh*v  are  met  with  ehieflv  on  the  evelids,  cheeks,  tern- 
poral  n»gions,  and  male  genitalia ;  rarely  on  the  labia 
minoni.  When  the  epidermis  is  ineise<l  and  these  small 
Ixxlies  have  l)een  removal  from  their  IhhI,  they  fall  to 
pi<»ees  on  slight  pressure.  They  consist  of  dry  e})id('rmic 
c<»lls  and  fat.  Owing  to  mechanical  obstruction,  as,  for 
example,  in  scars,  milia  are  not  infre(|uently  formed  from 
a  drying-up  of  the  secretion  in  superficially  lying  loludes 
of  the  gland. 

Treatment. — Tli<»  overlying  skin  is  incised  with  a 
small  knife  an<l  the  contents  nMuovcd  by  lateral  ])ressure. 
The  ensuing  wound,  whic^h   is  insignificant,   heals  very 
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rapidly.  When  a  large  number  of  small  milia  exist,  a 
desirable  method  of  treatment  is  that  which  produces 
exfoliation  of  the  e})idermis ;  and  this  may  be  attained  by 
exciting  a  moderate  degree  of  inflammaticm  by  stimulating 
the  skin  with  a})plications  of  soft  soap  (Kaposi). 

Sebaceous-gland  adenoma,  adenoma  Hcbac-euniy  appears 
espwially  on  the  nose,  and  consists  of  yellowish-red, 
small,  pea-sized  growths,  which  are  pmbably  con- 
genital. Histoh)gically  it  consists  of  a  hypertrophy  of 
the  (»ntire  glandular  tissues.  The  treatment  is  purely 
surgical. 

MOLLUSCUM  CONTAGIOSUM. 

The  names  MoUnscum  Confaf/ioHiun,  MoUu^mm  Verru- 
coMUMy  Mo/fuMeum  Epitheliale  are  appli(Ml  to  a  verrucous 
proliferation  on  the  skin,  api>earing  as  a  rounded,  shining, 
|K»arly,  translucent,  slightly  elevated  growth,  and  usually 
attaining  the  size  of  |>eas,  which  project  hemispherically 
and  show  a  slight  depression  at  tlieir  apex.  lateral 
pr(»ssure  with  th(»  fingers  or  curetting  causes  the  contained 
whitish  mass  to  be  ejected,  which  is  seen  to  lx»  lobular  in 
construction  an<l  surrounde<l  by  a  thin  covering  of  con- 
nective tissue ;  this  sen<ls  out  processes  which  converge 
toward  the  center  as  se})ta.  The  mass  often  has  a  firmer 
cover ;  it  can  1k»  easily  crushed  to  pieces,  and  the  contents 
are  fouinl  to  be  made  up  of  epidermic  cells,  fat,  crystals 
of  fat,  and  so-calUnl  molluscuni  lx>dies.  These  latter  are 
structureless,  slightly  shiny  formations  of  ovoid  shape, 
smaller  than  an  epithelial  cell,  and  are  usually  surrounded 
by  epithelial  cells  and  cell  d(M)ris  (Plate  Go,  h). 

Molluscuni  contagiosum  has  been  demonstrated  to  be 
contagious ;  the  growths  are  often  found  on  contiguous 
surfaces  of  the  skin  and  in  individuals  who  are  in  close 
contact  with  one  another  (children  and  nurses).  The 
most  common  sites  are  the  face,  eyelids,  the  genitalia, 
scrotum  an<l  penis,  the  external  female  labia  (see  AtUiii  of 
Syphilid,  Plate  71),  and  inixT  folds  of  the  thighs.  Tliey 
also  occur  on  the  neck,  hands,  and  forearms,  and  may  even 
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be  ilUtribule<l  nviT  tlit-  genirul  siirliicf,  a.i  ulisorved  by 
K^iniT'i  ill  a  Binull  <^^liilJ. 
Treatment. — The  i^utents  are  usually  reiiioveil  by 


bu-nU 


prtssurc 


whi'Q  ihe  lesions  art-  ] 


:  per- 


sbleut,  rt-pioval  by  surgioul  means  (Vulkinann'u  bjxmiu 
cxciouHi)  16  nxiommt-Diled.  Piiucturlng  with  a  puiateil 
Luitb,  presiding  uut  th<;  contents,  aiitl  tuudiiiig  tbe  iiiCc-riur 
iritb  carbulit:  acid  or  silver  uilrule  will  usually  tiuffice. 

ACNE. 


Eniptioiis  which  are  »iliiat»I  principally  on  the  fuoe, 
nwl  wliioh,  upon  (iui>erlicial  inspoetioti  prcsuiit  a  ctimiliir 
■pfH^'URince,  have  heretotiire  bet;u  ineluiJMl  under  the  gun- 
•rai  lenu  ol"  acne.  Formerly  ucne  rutyuris,  tictte  i-oaaccti, 
■tit]  acne  meiiUif/ru  (sycmiiii}  were  tlisiaiMsed  together, 
aliboQgb  enoh  disease  <lepeDd3  on  u  iliffcrenl  pathologic 

\l  tiie  present  dav  we  designate  as  acne  a  disease  con- 
4»*titiK  e«seniiallv  of  an  inflammation  of  the  sebaceous 

1(  may  de]»end  upon  varions  causes,  [n  many  in- 
.bnctis  iho  irritation  of  the  iiiliituiui-  llilliclr  and  result- 
Be  inflammation  are  dne  to  exti'mal  nuxiuiis  iulliienees. 
Ktii  infmiuently  we  nuwt  seel;  llie  pr.ili-.posing  cjinse  in 
"  If  nr^ranism  itself — e.  7.,  eachexi:!,  d<liility.  Finally,  we 
p  aMjoaintcil  with  eubstaooes  wliicli,  ihiring  their  excre- 
^m  from  the  Ixtdy  tht^nigh  the  skin,  yive  rise  to  follicu- 
lib- (loxic  acne).  Some  authors  would  regard  staphyliwocci 
m  ihe  cause  of  Home  varieties  (blepharitis  eiliaris,  horde- 
ptom).  Acne  c>irrrsf>nndin[:Iy  pii^ents  different  clinical 
"rtnres  and  docs  not  always  piir>iiie  the  siinie  course. 
The  various  acne-form  eruptions,  Bometinies  considenHl 
*Dfij(  with  acDc  as  ahcrRuit  forms  of  the  ^ame,  but  which 
■  now  know  .ire  not  true  examples  of  the  discnei-,  will  be 
1  refi>rrpd  to  under  the  head  of  the  ucne-form  UiIkt- 
f  {H»llo)>eHu).  Among  these  Iwlong  ncnr  ciic/ifpII- 
:  tdanffiedoden  of  Kapmi,  aaie  variolijanaa 
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of    Pi(^k   luul  others,  and  the    acne  serpiginosa    nasi  of 
Kaj)()>i. 

Acne  vulgaris,  or  acne,  appears  on  the  face  (nose, 
fonhead,  ehin,  and  cheeks),  on  the  chest,  and  on  the  back 
(IMiite  4).  Both  sexes  are  attacked  alike.  Chlorotic, 
anemic;  girls  are  especially  predisiK)sed ;  also  boys,  proba- 
bly more  than  girls,  during  the  period  of  puberty  (sixteen 
to  twenty  years),  when  the  beard  begins  to  grow.  Diges- 
tive disturbances,  such  as  habitual  constipation,  indiscre- 
tions in  diet,  etc.,  are  frequently  mentioned  as  causes.  We 
cannot  up  to  the  present  time  offer  a  plausible  explanation 
for  this  frequent  complaint.  We  would,  however,  not  like 
to  be  considered  as  regarding  the  al)ove-nanied  divSturbances 
as  entirely  without  influence  in  producing  the  disease.  In 
such  individuals  the  secretory  activity  of  the  sebaceous 
glands  is  noticeil  to  be  increased ;  very  frequently  selx>r- 
rhcea  oleosa  is  also  present.  Acne  Vulgaris  probably  arises 
from  secondary  infection  of  a  comedo.  The  first  step  in 
tlie  production  of  acne,  however,  is  interference  with  free 
excretion  by  sebaceous  j)lugs  or  comedones  forming  in 
the  outlets  of  the  sebaceous  glands  and  follicles ;  this 
leads  to  swelling  and  inflammation  of  the  follicles  and  the 
}ici(/hhor'nu/  surrounding  tissue;  the"  black  plugs  can  be 
usually  seen  in  tlie  middle  of  the  ])a})ules  {acne  punctata). 
Where  the  sebacfMjus  glands  are  more  numerous,  as  on  the 
forelu^ad,  the  nasolabial  folds,  and  chin,  acne  papules  fre- 
quently make  their  first  a})peanince,  and  are  usually  more 
numerous  here  throughout  the  course  of  the  disease. 
Aggravated  cases,  with  increased  swelling  and  inflamma- 
tion, take  on  a  reddish-blue  color  and  have  a  pustule  in 
their  center  (aonc  piistn/osn\  After  s{K)ntaneous  opening 
of  the  same,  occasionally,  slight  scars  are  left.  On  the 
eyelids  are  sometimes  found  hard  linear  lesions  (acne  hor- 
(tcft/arift). 

Histologic  examination  of  the  inflamed  infiltrated  fol- 
licles and  immediate  surronn<lings  discloses  the  presence  in 
the  latter  of  giant  and  ])Iasma  cells.  T^nna  has  found  a 
bacillus  which  he  considers  pathogenic,  but  this  requires 
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oonfirmatioD.  [Gilclirist's  investigations  have  added  evi- 
dence to  this  l)ehef. — Ei>.]  Gastro-intestinal  disturbances, 
hahitiial  constipation,  and  diseases  of  the  female  sexual 
organs  favor,  probably  through  resulting  auto-intoxication, 
the  proiluction  of  acne. 

A  further  variety,  in  which  the  subjective  symptoms 
consist  mainly  of  burning  and  itching,  has  been  designated 
cume  urticata  by  Kaposi. 

In  this  chronic  disease,  which  frt»quently  lasts  for  years, 
inflammation  recurs  with  more  or  less  intensity,  and  the 
swelling  and  pigmented  markings  may  frequently  lead  to 
considerable  <lisfigurement.  In  addition  to  the  whitish, 
flat,  and  s<jmetimes  depressed  cicatrices  we  also  see  raised 
macules  and  elongate<l  pustules  which  are  still  red  and  in 
various  stages  of  evolution  and  involution ;  and  alongside 
of  these  we  also  encount<?r  inflamed  tubercles  of  different 
sizes,  making  it  difficult  for  an  inexperienced  observer  to 
ret^gnize  the  process  as  originating  in  the  follicles. 

The  inflammation  spreading  to  the  sebaceous  glands  and 
extending  to  deejKT  structures,  larger  cutaneous  abscesses 
fref|uently  occur,  which  contain  fluid  and  sometimes  in- 
spisstited  pus. 

Toxic  Acne  Bmptions.— Just  as  certain  substances 
may  produce  toxic  erythemas  upon  the  skin,  there  are  also 
me<licines  and  chemical  substances  which  may  bring  almut 
follicular  inflammation,  either  at  that  part  with  which  they 
come  in  dire<*t  contact,  or  when  taken  internally,  in  those 
pla<*es  where  they  are  secreted  from  the  skin.  lodid  aene 
can  l>e  pnwoked  either  by  the  ingestion  of  pitassiimi  iodid 
or  sodium  i<Klid  [and  from  almost  any  iodin  pre])aration. 
— Ep.].  In  iodtd  aene  the  inflammation  is  usually  more 
int<*nse  than  with  onlinary  acne,  the  localization  of  the  erup- 
tion l)eing,  however,  about  the  same  in  both.  Concerning 
the  manner  of  the  toxic  action  of  iodin,  internally  admin- 
istered, uj>on  the  skin  we  know  but  little.  In  marked  easrs 
even  egg-siznl  tumor-like  formations  result,  l)eset  with 
pustules,  and  in  their  further  course  may  bec^ome  gangre- 
nous (iododerma  tuberoHuniy  acne  coagminat^i,  Behrend). 
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Ac«)riliiig  to  Ehrmann,  this  tumor-like  formation  is  an 
inflammatory  jjranulation  tumor,  with  hyjKjr-  and  para- 
keratosis, whieh  undergo(»s  a  rapid  metamorphosis.  The 
eiiusc  probably  lies  in  an  alteration  of  the  vessel  walls, 
produced  by  the  iodism. 

In  bromid  acne  the  follicles  are  more  markeilly  infil- 
trated, and  it  is  less  disseminated  than  iodin  acne ;  it  is 
usually  confined,  moreover,  to  smaller  areas  of  the  skin ; 
owing  to  the  infiltration  and  inflammation  becoming  more 
extensive,  the  follicles  may  be  converted  into  raised,  irreg- 
ular plaques,  up  to  the  size  of  the  palm  of  the  hand.  The 
surface  of  these  phuiues  seldom  disintegrates ;  only  small 
moist  spot^,  situated  on  a  more  or  less  intensely  reddened 
and  irregular  raiscnl  ba.se,  are  formed  (Plate  32). 

Tlie  diagnosis  of  this  last-named  type  of  bromid  acne 
is  often  very  difficult,  as  it  j)resents  few  characteristic.«s  and 
may  readily  be  confounded  with  vegetating  syphilitic 
ulcers,  or  even  with  epitlielioma.  We  have  observed  an 
instructive  case  of  this  kind  on  tlie  lower  extremity.  An 
uneven,  slightly  raises!,  ulcerating  surface  coven^d  with 
granulations  presented  itself  for  considenition.  The 
])atient,  an  age<l  female,  had  been  taking  large  doses  of 
potassium  bromid  in  secret.  The  supposition  that  we  had 
a  bromid  acne  before  us,  and  not  syphilis  or  epithelioma, 
was  strengthencnl  by  the  absence?  of  sym]>toms  pointing  to 
sy]>hilis,  the  presence  of  decide<l  inflammatory  phenomena, 
and  also  by  the  more  rapid  course  than  occurs  in  epithe- 
lioma. 

Cli/orin  (/as^  hoizin,  creiusofe^  and  1<ir  are  also  cajxible 
of  provoking  a  toxic  acne.  Tar  a]>plied  to  hairy  parts  of 
the  skin  may  block  u])  the  follicular  openings  and  thus 
give  rise  to  an  atme  artificla/is. 

Also  in  consequence  of  a  r/onorrhca,  particularly  in 
w<mien,  an  acne-like  folliculitis  of  the  skin  has  lx»en  ob- 
served, which  is  analogous  to  folliculitis  pra^putialis  gonor- 
rhoica  (Jesionek). 

Treatment. — Internal  causes,  chlorosis,  disturbances 
of  the  stomach  and  intestines,  and  difficulties  of  menstrua- 
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livn  nre  to  be  coDsidtred.  Tlic^e  must  receive  tlieir  eliare 
uf  aitrutiott ;  and  their  muna^Dit-nl  must  gu  liuod-io-haad 
wiili  Itiuil  trtfltmeiit.  The  little  pustules  and  abscesses 
are  upesed  first ;  luhortles  which  may  exist  are  punctured. 
Whea  th«  tiniult  incisiuuH  and  punctures  have  heeu  healed 
bv  eumpresees  ur  indifferent  ointments  and  liaodages  the 
affectea  uarts  are  thoroughly  washed  with  suap  and  warm 
water.  I'otai^h  soap,  tincture  of  sapo-viridis,  murbk'  soap, 
Miiid  soap,  and  the  legion  of  medicated  euaps  can  be  Ubcd. 
Thi»  trcatnicut  BuHioes  for  many  mild  cases.  Usually  in 
txonertiou  wiih  the  sua|>-wa.'-hing,  which  is  tu  be  repeated 
■t  lca»t  nightly,  aw  ointment  must  be  ordered.  We  men- 
tiun: 

^  Sulphur,  pnecip., 

Potass,  carbon  at., 

G  lyeerini, 

Aq.  laun>ccrasi, 

Spirit,  vini  gallici,  ua  10  (aiis.s). — M. 
Ft.  [Kksta. 

V^  Siilph.  l(.t.,  10(5iis9); 

Bnliwni.  pi^niv., 

OimplKimv  aa  2  (gr.  xxx); 

Siiponis  viridis,  6  fgr.  Ixxv); 

Adipin,  30  (jviiss).— M. 

Ft.  Qngiientiim  (Flichhoff). 

^   BiMiUilh.  suhnitrat., 
Hydmrii.  pnirip.  alli., 
Ichlhv.di.  ,J,-,2(er.  xxx); 

Vnwiini,  20  (jv).— M. 

Fu  utifni«ntum. 

Sig.— To  lie  iipplirtl  tlii.kly  li(!ire  Imllime  ( Ilcbra- 
Ullniuiin). 
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Schiitz  recommends : 

I^  Sulphur,  lot., 
Caicii  sulphurat., 
Calcii  phosphat., 

Ft.  pulv.  subt. 

Sig. — Sulphur  powder. 


da  25  (syj  gr.  xv). — M. 


This  is  mixed  with  a  little  water  and  allowed  to  remain 
on  during  the  night. 
Further,  lotions  of: 


Or 


I^  Sulphur,  prsecip., 
Cam  phone, 
Aq.  destilh, 

1^  Sulphur.  pra?cip., 
Spir.  viui  gall., 
Spirit,  lavand., 
Glycerini, 


1 5  r.^iij  gr.  xlv)  ; 
10  (siiss) ; 
250  (f  Sviij).— M. 

10  (siiss) ; 
50  (f  3xii8s) ; 
10(f3ii8s); 
150  (f  5iv  3yj).— M. 


And  other  spirituous  solutions  and  mixtures  of  similar 
coni])(>sition. 

We  note  very  good  results  with  Lassar's  method  of 
producing  exfoliation  : 

I^  /?-naphtoli,  10  (jiiss)  ; 

Sulphur,  pnecip.,  40  (3x); 

Vnselini, 

Sapon.  viridis,  da  25  (syj  gr.  xv). — M. 

Ft.  pasta. 

This  paste  is  applied  as  thick  as  the  back  of  a  knife 
and  is  allowed  to  remain  for  fifteen  minutes  to  one  hour, 
when  it  is  wiped  off  and  an  indifferent  powder  is  dusted 
on.  The  patient  applies  a  10  to  20  per  cent,  resorcin 
paste,  which  is  allowed  to  remain  overnight.  In  a  few 
days  inflammation  of  the  skin  treated  in  this  manner 
results,  the  epidermis  exfoliates,  and  the  acne  is  usually 
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much    improved  or  cured.     When   improvement  alone 
results,  this  procedure  is  to  be  repeated. 

Unna  uses  the  following  paste  to  bring  about  exfoliation : 

]^  Resorciui,  40  (3x) ; 

Zinci  oxidi,  10  (5iiss) ; 

Terr,  silicese,  2  (gr.  xxx) ; 

Adipis  benzoinat.,  28  (3vij). — M. 
Ft  pasta. 

Favorable  results  or  influence  can  also  be  effected  by 
applications  of  steaming-hot  water  to  the  parts  (up  to 
1 1  o®  ¥.),  This  can  be  combined  with  some  of  the  plans 
of  treatment  already  described. 

SYCOSIS. 

Synonyms :  Aciie  mentagra;  Folliculitis  barbce;  Sycosis 
vulgaris. 

Sycosis  IS  exclusively  a  disease  of  the  hairy  parts  of  the 
body.  The  ordinary  and  most  common  seats  of  the  affec- 
tion are  the  hairy  portions  of  the  face,  as  the  upper  lip, 
the  cheeks,  the  chin.  The  eyebrows  and  eyelids,  the 
nostrils,  the  axilla,  the  pubes,  even  the  hairy  scalp,  may, 
in  nirc  instances,  show  a  similar  follicular  inflammation. 

We  have  to  deal  with  an  inflammation  of  the  follicles 
and  |HTi follicular  tissue.  The  first  or  primary  stage  of 
the  eniption  consists  of  papules,  which  chanjje  into  pus- 
tules and  are  pierced  in  the  center  by  a  hair.  These  hairs, 
when  pu.stulation  is  advanced  and  of  some  duration,  are 
looser,  and  on  removal  the  sheath  of  the  hair  root  is  s(H?n 
to  be  yellowish,  infiltrated  with  pus,  and  swollen.  On 
pressure  with  the  finger-nails  pus  can  frequently  be  made 
to  exude  from  the  follicle.  When  the  pustules  are  crowded 
together,  larger  inflammatory  infiltrations  result,  which 
are  covered  with  cmsts  and  scal>s.  After  the  scabs  drop 
off  a  cicatrix  may  remain,  the  follicle  is  obliterated  ;  as  a 
rule,  however,  in  many  cases  of  sycosis  no  permanent 
trace  is  left. 
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This  affection  may  |KTsist  for  years,  and  as  it  attacks 
exjK)se(l  j)ortions,  as  the  faee,  it  is  exceedingly  annoying 
to  patients.  The  pustules  are,  furthermore,  sensitive  to  tlie 
touch  and  very  painful  when  the  inflammation  is  exten- 
sive. 

Sometimes  sycosis  b^ins  on  the  hairy  scalp,  in  the 
axilla,  or  on  the  inons  veneris  as  a  selwrrhoea;  this  becomes 
of  an  inflammatory  type  (eczema  sebon'hoicum),  and  finally 
develops  into  a  sycosis. 

Sycosis  was  long  considered  as  non-parasitic.  Hebra, 
in  his  definition  of  the  disease,  described  it  as  non-con- 
tagious. Especially  was  the  fact  that  the  depilation  of 
the  affected  area  did  not  prevent  its  extension  cited  as 
another  evidence  of  its  non-parasitic  nature.  Eczema 
was  also  looked  uj>on  as  the  forerunner  of  the  disease,  and 
as  suggesting  this  tlie  sycx)sis  w^hich  developed  under  the 
ntxse  as  a  result  of  the  irritation,  the  discharge  from  a  nasal 
catarrh  was  cited. 

At  present  the  contagiousness  of  sycosis  can  scarcely  be 
eddied  in  question.  The  experimental  investigations  by 
Bockliardt  and  (iarr^  have  shown  that  the  purulent  follic- 
ulitis and  perifolliculitis  are  due  to  the  staphylococcus 
aureus  and  a  I  bus ;  in  this  respect  and  also  in  the  man- 
ner of  infection  having  much  in  common  with  impetigo 
c^jntagiosa.  The  difference  in  the  clinical  symptoms  is 
dependent  upon  the  fact  that  in  sycosis  the  infecting  cocci 
ar(i  localized  in  places  where  the  hair  sits  more  deeply  in 
the  skin  and  where  they  are  close  together. 

It  is  believed  that  the  process  develops  as  follows :  The 
staj)hylococci  find  their  way  into  the  hair-follicle  depres- 
sion and  give  rise  to  an  impetigo  pustule;  progressing, 
they  ^oi  deeper  into  this  opening  and  multiply  in  the 
crevice  between  the  hair  shaft  and  hair  sheath,  down  to 
the  o])ening  of  the  sel)aceous  gland.  Having  |>ermeated 
the  tissue  to  this  extent,  there  results  the  formation  of  a 
perifollicular  abscess,  which  ends  with  eonij)lete  suppura- 
tion of  the  hair  follicle  and  loss  of  the  hair. 

A  rare  or  unusual  form  of  sycj>sis,  but  in  general  closely 
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related,  is  the  so-csilled  dermatitis  papillaris  capillitii 

(Kaposi),  which  is  identical  with  the  acne-kdoid  of  Bazin, 
and  the  foUiciilitU  nuchre  scferotimmt  of  Ehrmann.  Tuber- 
cles and  tiiberciilo-pustules  form  at  the  margin  of  the 
nucha  and  posterior  scalp ;  these  develop  into  papilloma- 
tous vegetations,  bleed  easily,  and  are  covered  with  crusts, 
and  sometimes  here  and  there  contain  pockets  of  purulent 
fluid.  The  process  advances  upward  from  the  occiput  to 
the  vertex.  The  hairs  are  gathered  in  tufts  or  are  entirely 
at>sent.  New  formation  of  sclerotic  connective  tissue, 
atrophy,  and  baldness  result.  At  times  tufts  of  hair  pro- 
trude from  the  sclerosed  tissue.  In  most  instances  the 
disease  tends  to  limit  itself  to  the  lower  occipital  region. 

As  to  the  etiology  of  this  variety  of  folliculitis,  Ehr- 
mann believes  that  it  is  essentially  the  same  as  in  ordi- 
nary sycosis,  only  the  suppunition  process  permeates  more 
deeply  in  the  tissues,  and  in  many  places  breaks  through 
the  cutis.  The  different  anatomic  pictures  depend  chiefly 
upon  the  longer  form  of  the  hair  pockets  and  their  jhkju- 
liar  gmup-like  arrangement  in  this  region. 

Sycosis  parasitaria  (hyphogenes)  belongs  in  the  group 
of  trichophyton  (ringworm)  eruptions,  and  will  be  con- 
sidercil  under  that  head. 

Treatment. — While  formerlv  the  treatment  of  sycosis 
was  an  exceedingly  diflicult  matter,  as  well  as  frequently 
disappointing,  we  are  now,  thanks  to  the  Rontgen-ray 
treatment,  in  position  to  favorably  influence  tiiis  disease, 
and  frequently  to  cure  it  |>ermanently.  Accortling  to 
Leo{>old  Freund,  it  only  requires  four  to  six  exposures  of 
about  ten  minutes'  duration,  at  a  distance  of  fifteen  centi- 
meters, and  with  a  hard  tul)e.  After  the  disappearance 
of  the  inflammatory  reaction  sulphur  paste  is  to  be 
applied. 

The  former  conventional  treatment  consisted  in  depila- 
tion,  destruction  of  the  folli(Milar  abscess  with  the  miero- 
cautorv,  applications  of  disinfecting  lotions,  etc.  [One 
bHouIcI  hesitate  to  employ  the  miorocautery  in  this  disease, 
when  persistent  depilation  or  shaving,  together  with  the 
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persistent  use  of  mild  disinfectants  (l)oric  acid,  resorcin, 
siilpliur,  siili(^ylic  acid,  oleate  of  mercury),  will  quit«  fre- 
quently result"  in  eure.  The  Rontgen-ray  treatment  is 
Ix'st  reserveil  for  ol>stinate  cases. — Ed.] 

Dermatitis  piipillaris  capillitii  also  yields  promptly  to 
the  Kontgen-niy  treatment. 

ACNE  ROSACEA. 

Aene  rosacea  is  characterized  by  red  or  bluish  discolor- 
ation and  hypertrophy  of  the  cutaneous  struotures  of  the 
n(»sc,  and  occasionally  extends  to,  or  is  seated  U}x>n,  other 
j)arts  of  the  fac^,  as  the  forehead,  cheeks,  and  chin.  This 
attcctioii  a})pears  usually  in  adults,  more  frequently  in 
men,  hut  also  in  women;  in  the  latter  exceptionally  during 
the  period  of  puberty,  most  frequently,  however,  during 
the  climacteric. 

Patients  at  first  complain  of  a  sensation  of  warmth  in 
the  nose  upon  the  slightest  ciiuse^  as  when  entering  a 
warm  room,  excitement  due  to  psychic  irritation  or  to 
drinking;  at  which  time  esj)eeially  the  nose  appears 
flushed,  which,  however,  soon  disap|)ears.  The  nose  is 
observed  to  be  frequently  moist  or  oily — seborrheic. 
Sooner  or  later  the  rc<lness  becomes  ])ermanent,  and  dis- 
appears only  on  mcchaniciil  pressure  for  a  short  period, 
U)  rea])])ear  as  soon  as  this  is  withdrawn. 

This  intense  redness  goes  hand-in-hand  with  slight  or 
more  or  less  pronounced  swelling  and  hypertrophy  of  the 
nose.  On  the  most  pronounceil  and  thickened  skin  areas 
the  capillaries  and  veins  are  enlarged,  and  for  the  most 
part  there  is  also  follicular  pustule  formation  about  the 
follicles.  In  anemic  individuals  the  redness  of  the  aflPected 
resfion  comes  out  more  clearlv  and  distinctlv.  Oeca.sionallv 
a  few  venous  vessels  l)ecome  more  prominent  at  an  early 
date.  These  dilated,  tortuous  varicose  vessels  impart  a 
bluish  color  to  the  affected  parts.  The  hypertrophy 
referred  to  is  due  to  proliferation  of  the  connective  tissue, 
which  begins  around  the  vessels  and  is  irregularly  dis- 
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tributccl.  Frequently  single  flat  papules  develop  super- 
fii»ially ;  these  increase  in  size  and  nural^r,  become 
confluenty  and  often  form  excrescences  the  size  of  a 
cherry  to  that  of  a  nut.  These  lobular  tumors,  which  are 
pefhmculated  at  times,  and  the  swelling  of  the  nose  may 
exc(»ptionally  increase  to  the  size  of  a  small  fist,  and  the 
distorted  organ  overhangs  the  mouth  {rhinophyma). 

The  skin  of  the  enlarged  organ  is  furthermore  covered 
with  dilated  sebaceous  follicles  and  scattered  acne  papules 
and  pustules.  At  times  patients  also  complain  of  burning 
pain,  which  is  probably  due  to  suppuration  and  formation 
of  the  acne  pustules.  These  enlarged  noses  retain  their 
soft,  elastic  consistence  for  a  long  time,  and  only  rarely 
feel  tough  and  thick  to  the  touch. 

In  the  early  stages  the  slight  swelling  of  the  nose 
may  cause  acne  n>sacea  to  be  mistaken  for  lupus  ery- 
thematosus; careful  inspection  will,  however,  prevent 
such  an  error.  Soon  the  vascular  alteration  becomes 
conspicuous.  The  shiny,  intenst^ly  red  surface,  the  al)- 
sence  of  IxMug  shaq)ly  defined  from  the  surrounding 
neighborhood,  and  lack  of  scar  formation  point  to  acne 
rosacea.  The  absenc>e  of  disintegnition  and  ulceration 
distinguishes  acne  n)S4icea  from  lupus  vulgaria ;  the  same 
applies  to  syphilis.  Enlargement  of  the  nose  of  higher 
degree  in  this  disease,  unacc*ompanied  by  excrescences, 
reminds  us  of  rhinoscleroma ;  it  diflers  from  the  latter, 
however,  princi|>ally  in  being  of  softer  wmsistence.  [In 
the  large  majority  of  e^ses  of  acne  rosacea  met  with  in 
this  eountrv  the  condition  consists  either  of  diffnsefl 
reilness  or  additionally  of  dilated  v(»ssels  and  more  or 
less  numerous  acne  lesions.  Connw^tive-tissue  hyper- 
tn>phv,  except  to  a  slight  degree,  is  not  verv  common. 
—Ed.] 

Popular  opinion  attributes  the  disease  to  <Irink.  In 
most  case's  the  abuse  of  alcohol  must  Im»  r(M»ogniz<Kl  as  the 
causative  factor,  sour  white  wine,  whiskies,  and  brandies 
bi'ing  regjinle<l  as  esp<H'ially  injurious.  These  drinks, 
however,  must  not  be  looked  upon  as  the  direct  cause ; 
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the  chronic  catarrhal  conditions  of  the  stomach  and  intes- 
tines of*  alcoholics  must  Im  rt^garded  as  the  direct  essential 
factors.  Hence  catarrhal  diseases  of  these  orgims  occurring 
in  non-alcoholi(^  may  likewise  be  of  similar  etiologic  im- 
portance. ExjxTionce,  furthermore,  demonstrates  that  in- 
dividuals who  are  much  exposed  to  cold — e,  g,,  coachmen, 
hucksters,  and  siiilors — are  frequently  affected  with  acne 
rosacea.  People  of  this  class,  however,  are  not  very  care- 
ful in  their  <liet  nor  in  the  use  of  alcohol,  and  fre<|uently 
resort  to  the  latter  for  its  warmth-giving  efiec»t.  Ex- 
cessive tea-drinking  is  also  of  ciuisative  influence.  Our 
observation,  that  such  patients  not  infrequently  have  a 
pale  skin  and  conjunctiva,  appears  worthy  of  mention. 

Tiiere  are  other  etiologic  factors  to  be  considenHj.  We 
have  mentioneil  that  girls  develop  acne  rosacea  during 
puberty,  an<l  women  more  frcfjuently  during  the  cli- 
macteric period.  Such  individuals  suffering  from  dis- 
turbances of  the  genital  system  are  nearly  always  anemic. 
AVe  therefon*  may  reganl  it  as  probable  that  long-con- 
tinued anemic  conditions  dispose  to  this  disease,  and  that 
the  anemia  is  the  result  either  of  digestive  disturbances, 
due  to  malnutrition,  or  to  disorders  of  the  genitalia  and 
loss  of  blood.  A  very  iiopeful  prognosis,  therefore,  cannot 
be  given  in  many  instances,  as  the  underlying  causes  may 
be  either  difficult  of  recognition  or,  when  they  depend  on 
the  method  of  living,  cannot  be  removed.  The  affection 
never  reaches  a  stage  dangerous  to  life.  In  concluding 
the  consideration  of  the  acne  forms,  short  reference  may 
be  made  to  the  acne  scars  which  appear  as  w^iite  atrophic 
or  scar-like  perifollicular  sjx)ts  on  the  trunk,  and  which, 
according  to  the  investigations  by  Iwanow,  result  from 
a  chronic  process  originating  in  the  sebaceous  glands. 

Treatment. — The  general  treatment  of  this  disease 
should  be  directed  to  the  frequently  associated  symptoms 
of  uterine  <lisorders,  abuse  of  alcohol,  disturbances  of  the 
stomach  and  intestines,  and  constipation,  wdiich  must 
receive  proptT  consi<leration. 

Local  treatment,  of  course,  is  governed  by  the  stage 
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and  oonditions.  In  the  first  stage  applications  of  hot 
water  for  a  short  period,  covering  the  diseased  skin  with 
adhesive  plaster  or  plaster  of  salicylic  acid  soap,  and 
mopping  with  sulphur  lotions  will  be  productive  of  good 
results. 

The  following  will  be  found  serviceable : 

^  Sulphur,  ptwcip., 

Ammon.  muriat.,  da  1.2  (gr.  xviij) ; 

Spirit,  camphorse,  2.4  (gr.  xxxvj) ; 

Acet.  vini.,  .  4     (f 5J) ; 

Aq.  laurocerasi, 

Aq.  rosae,  oa  15     (f siij  gr.  xl v). — M. 

Sig.— Shake,  and  apply  with  finger  (Schiitz). 

Application  of  tincture  of  iodin,  iodized  glycerin,  and 
gray  plaster  will  bring  about  absorption  of  hard  infiltra- 
tions. 

When  numerous  tubercles  and  dilated  vessels  are 
present  it  is  best  to  scarify  the  skin.  The  choice  of  the 
mstrument,  of  which  there  are  quite  a  number,  may  be 
left  to  the  individual  taste ;  personally  we  prefer  the  most 
simple  instruments.  Some  authors  (Hardaway,  Lassar) 
employ  the  electrolytic  needle  in  place  of  scarifications. 
The  treatment  of  rhinophyma  is  purely  surgical. 

ANEMIA  OF  THE  SKIN. 

Cutaneons  anemia  is  most  usually  a  part  or  symptom  of 
systemic  anemia.  It  is  characterized  by  pallor  and  cold- 
n(»ss  of  the  general  integument.  In  consequence  of  the 
decreased  quantity  of  blood  in  the  capillaries  the  tension 
of  the  skin  is  also  somewhat  lesseneil,  so  that  it  lacks  tone 
and  IS  flabby.  Efflorescences  that  may  be  uiK)n  the  skin 
ap|N'ar  likewise  paler.  Anemic  conditions  due  to  psychic 
excitement,  as  anger,  or  to  n*flex  action  from  the  digestive 
tract,  as  occurs  in  malaise,  colic,  etc.,  also  local  anemias 
due  to  a)Id  or  to  transitory  occlusion  of  larger  vessels,  are 
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of  no  importance,  as  they  are  only  of  short  duration  and 
are  not  folIowi>d  by  further  changes  in  the  skin. 

The  "  dead  JingcrH,'^  described  by  Reil,  belong  to  the 
local  unemiasy  and  are  characterized  by  a  unilateral  pares- 
thesia of  the  end  phalanges,  associated  with  pains  and 
muscle  weakness.  It  is  met  with  principally  in  women, 
and  can  lead  to  a  tliickening  of  the  epidermis. 

Oi'  more  imi)ortance,  so  far  as  the  final  result  is  concerned, 
are  the  h)«d  and  universal  anemias  of  the  skin,  already 
rcfcrnsl  to,  when  they  are  long  continued  or  exert  their 
iiiHiience  fm|uently  at  short  intervals,  as  they  lead  to 
interference  with  stvretion  and  nutrition.  The  skin  be- 
comes dry  and  the  epidermis  exfoliates  in  lamellfe.  The 
skin  becomes  lax,  and  atrophic  conditions,  excoriations  in 
places,  and  even  deejwr  necrotic  ulcers  may  result. 

HYPEREMIA  OF  THE  SKIN. 

Of  greater  im]H)rtance  are  the  cutaneous  hyperemias. 
Thev  are  due  either  to  congestion  of  blood  in  an  irritated 
area  of  the  skin  (active  hyperemia)  or  to  stasis  when  the 
return  circulation  is  interfcTcd  with  (passive  hyperemia  or 
hyperemia  <lue  to  stasis"). 

Aetivt*  hvperemias  [vriffhema  vonfjeMwum)  are  the  result 
of  eiigor<rem(»nt  of  the  smallest  ciipillaries  in  the  papillary 
layer.  I^arge  areas  on  the  surface  of  the  skin  are  pale 
nnl  or  hluisli  red.  The  various  color  tones  of  the  hyper- 
emic  skin,  from  bright  red  to  livid  cyanotic  dark  blue, 
depend  u|K>n  tlu?  degree  of  fulness  of  the  vessels  and  the 
quality  of  the  containfni  blood  (oxygen  c-onstituent).  The 
skin  feels  warmer  to  the  touch,  and  the  higher  temperature 
of  the  hypenniic  skin  can  Ik^  demonstrated  by  the  ther- 
mometer. FriH^uently  the  redness  app<nirs  in  small  cir- 
cumscribcil  s|)ots  and  disap|K\'irs  on  slight  pressure,  to 
n*tum  as  soon  as  pressure*  is  withdrawn. 

Sometimes  patients  feel  a  slight  itching  or  burning. 
Such  hyjXTcmias,  of  a  raj>id  tniusitory  character,  disap- 
pear without  causing  any  change  in  the  skin.     When  long 
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continucHl  or  of  frequent  recurrence,  however,  they  lead  to 
desquamation  of  the  epidenni.s,  accumuhition  of  pigment, 
and  to  increased  activity  of  tlie  sebaceous  and  sudoripar- 
ous glands. 

These  hyperemic  conditions  arise  from  mechanical, 
therniic,  or  chemic  irritants  which  come  into  direct  contact 
with  the  cutaneous  surface.  Ptjripheral  irritation — e.  </„ 
scnitching — may  also  be  conveyed  by  reflex  to  oth(»r  c^*u- 
tral  nerve  tracts  and  give  rise  to  a  hyperemic  condition  in 
remote  places  of  the  surface.  Finally,  psychic  disturb- 
ances— e,  g.y  shame  and  other  mental  emotions — may 
cause  direct  irritation  of  the  vasomotors  from  the  cortex 
of  the  brain  and  thus  produce*  hy|>eremia. 

Livvdo  l)elongs  to  the  stasis  hyj>eremijis.  It  is  due  to 
interference  with  the  return  circulation  by  the  pressure  of 
a  bandsige  or  tumor  on  the  returning  veins,  to  cold,  or 
dilatation  following  inflammation  of  veins ;  larger  or 
smaller  areas  of  the  skin  show  a  bluish  discoloration. 

By  rulis  marmoraia  is  understood  a  condition  of  the 
skin  giving  it  a  color  resemblance  to  Salzburg  marble. 
One  finds  circle-like  or  elliptic  hyperemic  outlines  with 
lighter-colorcHl  centers.  It  is  observcnl  in  anemic  individ- 
ujds  and  in  those  of  alcoholic  habits,  as  well  as  in  those 
who  have  a  natundly  thin  skin  ;  and  is  more  marked  when 
the  skin  is  expost»d,  as  in  undressing.  Cutis  marmorata 
hits  a  ci»rtain  resemblance  to  the  figured  macular  syphilide 
(erythema  circ^inatum),  but  is  distinguishwl  from  it  by  the 
general  distribution  over  the  trunk  and  tlie  extensor  sur- 
faces of  the  extn*miti(»s,  and  by  the  abs(»nce  of  the  de<»per 
changc»s  in  the  epidermis. 

Ct/anoHtJi  is  a  more  widely  distribntenl  bluisli  discoloni- 
tion  of  th(»  skin,  usuallv  associated  with  dilatation  of  the 
vi-ssiMs.  It  is  <lue  to  occlusion  of  the  larger  veins,  or 
dinH'tly  to  winliac  lesions  or  to  stasis  in  the  largcT  vessels. 
These  conditions  bring  al>out  the  permanent  changes  lead- 
ing to  various  conwvutive  pn>cesses,  as  chronic  edemas, 
thickening  of  the  skin,  etc. 
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INFLAMMATORY  DERMATOSES. 

The  step  from  liy|KTeiniiis  of  the  skin  to  inflammation 
is  not  a  ^ivat  one,  and  in  the  beji^inning  seareely  peret»p- 
til)h'.  InHaininatorv  |)roeesscs  in  the  skin  are  precedeil  by 
hyjMTeinia.  When  an  irritant  is  applitnl  to  the  vasomotor 
nerve-hranehes,altenition  in  tlic  vasenlar  capillaries  occurs 
and  active  hyperemia  resnlts.  This  is  the  precursory 
st;i«r<M)f  inflanimntion.  When  exudations  and  inflltrations 
and  chanp's  in  the  cellular  elements  have  occurred — for 
exaniph^,  proliferation  of  the  cellular  elements — inflamma- 
tion heconies  more  decided.  Although  these  fundamental 
principles  of  infhimmation  are  always  present  at  the  same 
time,  the  clinical  ])ictnre  diifers  acconiing  to  one  or  the 
oiIkt  hcconiin^  more  pronounced.  Suppunition  is  not 
always  present,  hut  appears  mostly  only  tlmaigh  sc^condary 
infection  with  pathogenit;  organisms. 

The  various  forms  of  dermatitis,  of  the  lowest  degree 
of  inflammation  of  the  skin,  result  from  mechanical, 
<'hemic,  or  thermic  irritation,  as  well  as  also  through  ner- 
vous influence.  Acconlinir  to  the  clinicid  chanieters  we 
recognize  erythematous,  vesicular,  and  bullous  varieties, 
which  may  lead  to  jHistular  and  ulcerative  forms. 

ERYTHEMA. 

lender  this  designation  avc  group  thosie  mildly  inflam- 
matory conditions  of  the  skin  occurring  in  the  most  su[ht- 
ficial  layers  and  aeennipanii'd  hy  slight  or  nKxlenite  exu- 
dation. 

Erythema  multiforme  ( I  Mate  o)  is  the  type  of  tiiis 
class.  \'a*<cnlar  tlilatation,  active  cell  mignition,  and  an 
(ulematons  saturatit)n  of  tlu*  papillary  layers,  and  also  mo<l- 
enit(»  pn)lifcnitit»n  of  thi*  conniH-tive  tissue  form  the  sul>- 
stratufn  of  the  cntan(M)Us  inflammation.  PndifenUion  of 
the  epidennis  cells  in  tlu^  rctc  and  loosening  or  bullous 
elevation  of  the  cpiilermis  (H)mplete  the  pictuiv  of  this 
inflammatory  pn)cess. 
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Erythema  multiforme  most  usually  apj>ears  on  the  fore- 
arms and  up]K»r  part  of  the  arms  (Plato  8),  over  the  ankle 
ami  knee  joints — in  fact,  over  the  extensor  surfaces  of  the 
extremities ;  further,  on  the  face,  neck,  nucha,  and  chest. 
Papules  crop  out  rapidly ;  these  spread,  and  in  a  few 
hours  l)ec<)me  deei)-red  patches.  In  a  few  days  the  skin 
is  seen  to  be  covere<l  with  macules  and  papules,  project- 
ing above  the  level  of  the  skin  ;  the  older  lesions  are  de- 
presstnl  in  the  center  and  begin  to  fade,  but  extend  at  the 
periphery  with  a  red  margin.  The  developed  efflores- 
cences exhibit,  especially  in  the  central  portion,  a  bluish- 
nnl  cyanotic  color,  resulting  from  the  enlargement  of  the 
crapillaries  and  the  extravasation  of  the  red  corpuscles. 
Adjac(*nt  efflorescences  coalesce  and  form  with  the  succes- 
sive crops  the  type  of  polymorphism.  Macular  lesions 
are  found  u])on  the  backs  of  the  hands  and  feet ;  and  when 
the  con<lition  advances  beyond  this  first  stage  of  develop- 
ment we  have  an  eryiheiiia  pnpiUatum  (Plate  9).  Erythema 
ainuilare  results  from  a  fading  of  the  central  part;  by  the 
coidescence  of  older  s|)ots  and  wheals  arise  erytheimi 
f/yratum  and  Jir/urattnn, 

Acconling  to  the  amount  of  exudation  characterizing 
the  pn>c*css,  there  occur  elevations  of  the  epidermis  in  the 
form  of  vesicles,  the  size  of  a  lentil  to  that  of  a  |)ea, 
whi(*h  are  situat<Hl  on  a  red  base  and  are  tense  and  firm — 
erythciiui  reHWuhsuniy  crythmm  mxdtifonnc  hufloHum  (Plates 
6  an<l  7). 

WIhmi  these  erythematous  spots,  or  the  vesicles,  arc 
arrange<l  in  rings — /.  r.,  when  a  new  ring  appears  around 
one  or  mon^  of  these  macuk»s  or  bullie — it  constitutes  re- 
spectively the  so-calleil  eryihand  iris  and  hciycs  Irln, 
M'hen  the  older  vesicles  desiccate  in  the  center  and  the 
new  |H»ripheral  ring  alone  remains  we  call  this  form  hvr}>e^ 
eircinntiui.  These  two  latter  forms  occur  principally  on 
the  IwK'ks  of  the  hands  and  feet  ;  thev  are  usual Iv  ass<»ciated 
with  erythematous  patches  and  rarely,  in  fact,  ap]K'ar  in- 
de|x»n<lently  of  thes<». 

The  w^hole  course  of  erythema  lasts  for  two  to  several 
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weeks,  and  frequently  R-curs  at  t!ie  »uniu  timo  tlit;  fullow- 
ing  year. 

The  duration  ol'  the  effltirescenccs  differs  aew>rding  t" 
the  amuunt  of  exudntiun;  they  niuy  fude  iu  ei^lit  U.}  ten 
■lays,  disappearing  with  aneonipanying  slight  desquama- 
tion of  the  epidermis.  They  may,  howuvur,  remain  tour 
to  six  weeks ;  and  especially  when  they  appear  in  succes- 
sive crops,  whieh  i.s  usually  characteristic  of  the  diseai<e, 
they  may  annoy  tiie  patients  for  several  mouths.  At 
times  the  mucnns  membraues  of  the  oral  cavity  ami  geni- 
tal tni(!t  participate  in  the  disease. 

In  addition  to  these  objective  phenomena  the  process  is 
accouinaiiiLfl  by  nii)derate  iteldnn,  at  times  by  a  burning 
sensation,  langmir,  and  psychic  depression.  The  pemphig- 
oid bleb  formation  in  the  mouth  sometimes  observed  ciui 
bring  about  severe  symptoms  of  suffocation.  In  aeoonl- 
ance  with  other  observers  we  wmld  often  demonstrate 
troublesome  gastric  disturbances  in  imr  cases.  At  times 
patients  complain  of  pains  in  tjie  joints,  which  may  de- 
velop into  aggravated  articular  affct^tions  {rheiinuiloid  eryth- 
eiim).  Of  ran?  iH-currence  are  albuminuria  or  lienior- 
rhages  from  the  kidneys,  and  inflammatory  complications 
of  serous  membranes,  conditions  which  must  be  n^rded 
as  being  ilue  to  a  high  degree  of  general  intoxication, 
Usually  a  slight  rise  of  temperature  is  noted,  sometimes 
even  high  fever,  which,  however,  does  not  follow  anj 
certain  type. 

Another  type  of  erythema,  whieh  is  distinfinit-hfd  fron 
the  ordinarv'  erythema  mnltifomir  only  by  ii-;  externa' 
form  and  not  by  its  character,  is  erythema  nodostim 
this  is  ol>serve<i  most  commonly  in  c-hiMren.  Preqiientli 
both  forms  appear  side  by  side.  In  erythema  nodosnn 
intensely  re<l  and  usually  somewhat  deep-seated  nodule 
(Plate  8)  ap|»ear  over  the  extensor  surfaces  of  the  tibia 
knee  and  ankle  joints,  more  rarely  over  the  articulation 
of  the  hands  and  on  the  forearms.  The  nodules  increari 
in  size,  several  may  fuse  together,  and  the  affected  pari 
/reguentiy  show  a  marked  increase  in  volume.     The  node 
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wp  very  sensitive  In  pwsHurc,  anil  luive  a  lianl,  i-lnstio 
fH.  The  accimipanyiug  gi'iicnil  <iigtiirliuiii«.':  art?  mudtlis 
miil'tndU  ibe  fMiiio  as  in  tTvlhi-nia  miiltifornio:  Naiiseu, 
(n-ling  of  w«siknes*i,  fevop,  anil  articutsir  iwiiis.  The 
svelliug  declipm  in  uneto  two  wwks,anii  tin.-  entire  priHv 
tw  is  usuhIIv  over  in  abijul  a  uiuntli.  Hemorrliagitr  iii- 
lilirations  nut  infrctjuemlyoiTur  in  tli»ie  iKxIose  swellin^^s 
llnog  with  the  iM-ruUF>  exiidatiun,  tlicy  tnrn  bluish  ien/t/tfiiiti 
vmttuiif'tnn^-)  (I'lale  H),  undergu  grailuul  involuiioii,  tnitl 
■how  the  well-known  i-liaii)ri.'^  of  etilor  from  green  to 
cn>etiish  Vflluw.  Histulngiuiliy,  the  findings  indicate  an 
inflatnmatorv  ervtlienia  extending  down  into  the  deejufit 
LiTers  fif  the  cutis  pnipiiii.  Eryilienm  nodoi^iiui  hue  Ih^im 
eoosiilerrd  by  i^ime  iis  an  aenle  inlVx^^tioui^  disease  ( Jiiriseh), 
hit  MS  y>?t  tiiiri  has  nut  ln-tii  demonstrated. 

As  to  the  causes  of  erythema  and  relnt«d  processes, 
wn  are  ii|>  to  llic  pi-c-icnt  date  lon.-i-d  to  look  to  a  few 
etnpirie  facts  and  nioivor  less  ihcoretie  suppositions.     Ex- 

Crieiiiie  trtielits  that  certain  kinds  of  fruits — (.  e.,  straw- 
rrk-s,  mBpl)i'rri(!s;  further,  oysters,  cnibs,  lobsters,  wa- 
AkIi  ;  t-ipiHTiiilly  fat,  stale  [>ork,  or  siiusjige — may  give  rise 
tit  digestive  disturbances  and  to  erythemas.  Acconling 
(o  our  Winical  ol»aerva lions,  made  years  ago,  it  is  iHit  difii- 
cnlt  ii>  imagine  that  aAcr  a  certain  cause — 1.  e.,  eating  of 
damaeeil  fixwl — nut  only  the  substances  refepn^I  to  alMivc, 
but  aT^»  others  that  are  formed  in  the  organism  from  im- 
periWl  iligesliiin,  prmhicc  various  distnr  I  Minces,  ca|>eciiilly 
m  the  digestive  tract,  to  which  is  added  ihc  erjlhcnia  and 
Ae  clinical  pictnn^  con>plcte'l.  At  my  siiggcs-iion  K, 
Fretimi  has,  for  a  peril  h1  of  two  years,  made  investigations 
(if  iIhi»  caACd  in  which  severe  g<'iieral  symptoms  and  olig- 
nria  pnHvde<l  the  cutaneous  symptoms  of  erythema  ninl- 
.Itfonue,  An  invest igiit ion  of  the  urine  anil  fi-ivs  in  a 
Jftr^v  number  of  crises  disclosed  largi-  qimntiti'-s  of  such 
■olislBneefi  as  are  found  in  putrid  decinn|Nisition  of  (he 
'IkiwpI  contents,  such  as  indol.  skalol,  indoxyl,  skaloxyl, 
plw^id,  and  sulphuric  rtlicr.  At  the  time  of  (he  expira- 
Am  of  the  alTcetion  dianiin  in  abundance  can  be  found  J 


64'  DI.SK.I.SES  or  THE  SKIN. 

ill  tlie'sUub  as  wt^ll  u-s  in  tlie  urine,  a  suUitnim-  unly  ub- 
siTVfd  ill  toxo-i  II  feet  ions  proeesstsf  of  the  general  oi^.inism. 
Tiiese  tiiidings  jmint  very  strongly,  altliougli  us  ywt  not 
coneliisively,  to  tlio  iiict  tliat  in  tlie  mujority  of  those  cashes 
tlie  inaludy  origiiiutos  in  an  auto-intiixication,  having  its 
urtgiii  in  tlie  gastro-iiitestiiial  tract.  Xatiirally  this  cause 
ciiii  only  be  eonaiderwl  iw  a  liictdr  in  u  limited  number  of 
cases  of  the  erythemas  in  general. 

Treatment. — As  erythema  multiforme  can  be  demon- 
strated to  be,  or  at  least  niav  be  supposed  to  Ije,  of  i>nib- 
able  intestinal  origin,  the  diet  should  be  (^^>rrespondingly 
rt^iilated ;  and,  ulien  indicated,  htxutives  and  intestinal 
aiitisepties  should  be  resortc-d  to.  As  such,  we  prescribe 
either  menthol  (0.2  (gr.  iij)  per  dose  in  gelatin  c-upsules, 
t.  d.),  or— 

I^    Pulv.  <wt.  cinnamomi,       0.2  (gr.  iij); 
01,  inenth.  pip., 
Ol.  em-alypti,  da         (gtt.j). 

Ft.  capsule. 

yig. — Four  to  six  Ciipsiiles  daily  (Frcund). 

Oenenil  trciitnient  is,  in  other  respects,  according  to  the 
usual  rules  ;  rlieumatie  pains  and  articular  swellings,  etc., 
when  i>r«seiit,  are  treated  with  local  applications  (ice  water, 
plumb,  aret.  Ims.  soliit.,  Burow's  solution),  and  internally 
salol  and  s<i(liuiu  s;ilicyl;i(o  arc  given. 

Wlu'H  thcri'  is  tendency  tu  itrhing  it  is  well  to  have  the 
affected  an'as  painted  with  spirituous  solutions  of  carbolic 
acid  ami  s])irituous  solutions  of  salicylic  acid,  etc.,  alxmt 
the  siiuic  strength  as  advised  in  hvperidrosis  (f/.  v.),  fol- 
lowed by  dusting  with  stiirch.  _ 

The  same  therapeutic  rcniwiies  will  .suffice  for  erythema 
nmlosum. 

Erythema  caloricum  and  erythema  solare  are 

the  result  of  cxposun'  1..  the  eouibined  influence  of  light 
and  heat  upon  the  skin,  and  cmsist  of  hyperemia  with 
ace<nu}>auying  iuflaniniation. 
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Tlie  ROnt^n  rays  can  pntvoke  a  dermatitis,  wliich, 
if  OH  liaiiy  parts,  is  associated  with  loss  of  the  hair.  The 
mode  of  action  in  tliis  form  of  dormatitis  is  not  yet  clear. 
Even  a  genuine  atrophia  cutis  idiopatliica  can  follow  x-ray 
exjxisures  (H,  E.  Schmidt).  HolKknet^ht  observed  general 
febrile  disturbance  with  cxanthem  in  J'-Riy  dermatitis, 
which  presented  a  toxemic  symptom-complex,  but  whicii 
hua  a  favorable  prognosis.  Similarly  to  the  Uontgen  rays 
the  so-calIe<l  Becfpierel  rays  (uranium  salt^,  m4>tallic  ura- 
nium) have  likewise  an  influence  ujMm  the  skiu. 

With  the  prevalence  of  immuniziition  treatment  obtser- 
vations  of  »eiHm  eri/thi-ma  have  inon-aswl,  especially  after 
diphtheria-scrum  injections,  Init  also  after  ttic  injections 
ol  antislreptococ<:ic  serum  ;  in  general,  thetse  run  a  Civor- 
ablc  course.  These  belong  to  the so-calleil  toxic  erithemiia, 
and  appeiir  either  in  the  form  of  a  diffuse*!  redness  or 
with  wlieal-like  Usions,  mostly  starting  from  tlie  point  of 
injwrtion. 

Toxic  er3rtheina  in  the  narrow  sense  occurs  as  a  pro- 
dromal an<l  accomwinyhig  symptom  of  various  infectious 
di^'a^w  (typhus,  cholera,  severe  pneumonia,  septicemia, 
acute  exanthemata,  etc.),  and  ap[)ears  on  the  trniik,  es])e- 
cially  in  the  epigastrium,  anil  tlie  flexor  surfaces  of  t!ie 
extremities,  either  as  roseola  spots  or  honiorrhages  in  fi)rm 
of  ecchymoses  and  petechiie. 

To  the  diffuse  erythemas  iK'longs  erythromelalg^ia, 
ooncemijig  which,  liowevcr,  it  is  not  yel  jKwi lively  deter- 
mined whether  it  is  a  diswise  kih  geiierix  nr  not.  Il  aji- 
|)ears  nioslly  symmetricidly  on  the  han<ls  and  feet  as  a 
diffus«H)  retlness,  aeconi)>anied  witli  iwiin,  very  often  with 
severe  pain,  of  the  affecte<l  skin.  Tlie  skin  feels  warm  to 
the  touch.  In  severe  eases  the  pnicess  eaii  go  on  into  an 
inflammatory  pnieess,  and  in  its  fnrlluT  (U'velo))ment  to 
tr«|)hic  ilistiirbances  of  the  nails;  these  U'eomiii};  fragile 
ami  talcm-like.  Ollen  then'  is  a  prodromal  stage  of  sliglit 
Iniming  in  the  parts;  later  the  extremities  beenniing  very 
warm  ami  painful.     Whether  tliis  affection  is  an  angio- 
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panilysis  or  an  affection  of  the  central  nervous  system 
(syphilis,  Morvan's  disease,  etc.),  being  a  syndrome  of  the 
latter,  has  not  been  definitely  determined  with  the  obser- 
vations at  hand.  Frequently  there  is  a  history  of  malaria, 
syphilis,  injuries,  severe  physical  work ;  many  of  the  pa- 
tients have  a  distinct  neurotic  family  tendency.  In  many 
cases  peripheral  nerve  disease  or  affections  of  the  central 
nervous  system  have  been  found. 

The  treatment  is  apparently  powerless  against  this 
malady.  Cold  applications  usually  have  a  favorable  in- 
fluence in  the  attiicks  of  pain.  In  some  cases  antipyrin, 
antifebrin,  salicylic  acid  preparations,  electricity  (Faradi- 
zation, galvanic  current),  have  been  credited  with  bringing 
about  improvement.  Endeavoring  to  ascertain  the  under- 
lying cause  and  treating  or  modifying  the  same  is  under 
all  circumstances  the  first  duty  in  the  management. 


URTICARIA. 

Urticaria  is  clianicterized  by  the  rapid  appearance 
of  wheals,  elevations  which  are  frequently  pale  red, 
rarely  white,  and  are  surrounded  by  a  hy|>eremic  halo. 
As  they  disap|x»ar  and  reappear  rapidly,  and  here  and 
there  become  confluent,  it  is  scarcely  j)ossible  to  state 
their  size,  l)e(uuise  stable  efflorescences  are  not  found  fi'e- 
qnently.  The  spots  seldcmi  project  more  than  1  to  2  mm. 
above  the  level  of  tlie  skin  {urtiearia  papulosa).  [This 
term  to  English  and  Americans  usually  means  small,  itchy, 
more  or  loss  tnmsitorv,  scattered  papules,  somewhat  eczem- 
atoid  ;  or  similar  papules  evolving  out  of  disapj^earing 
urticarial  wheals  ;  it  is  met  with  chieflv  in  ill-caretl-for 
and  badly  nourished  children. — El).]  Owing  to  piiling 
of  the  c(»nter  and  ]>eripheral  extension  of  the  process, 
urtic4iria  presents  the  picture  at  times  of  a  serj)iginous 
affec^tion.  In  some  instances  urticaria  is  closely  allied  to 
erythema  niultif(>rme.  In  urticaria  as  well  as  in  the  eryth- 
emas the  n])pearance  of  e<lemat()us  swellings,  the  cropping 
out  of  bulhe  {urticaria  pajjulovemcnlosa,  urticat'ia  vesicU" 
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losOj  urticaria  bullosa),  aud  participation  of  the  mucous 
membranes  are  of  not  rare  occurrence. 

Urticaria  is  especially  characterized  by  severe  itching, 
which  is  exceedingly  troublesome  to  patients,  as  it  robs 
them  of  sleep ;  and  if  the  disease  is  of  any  duration  they 
grow  weak  in  consequence  of  imperfect  rest  and  the  ner- 
vous tension.  The  itching  leads  to  scratching,  and  this 
gives  rise  not  only  to  localized  new  eruptions,  but  is  also 
conveyed  by  reflex  to  remote  and  more  extensive  cuta- 
neous surfaces. 

The  skin  of  certain  persons  who  are  predisposed  to 
these  erythematous  eruptions  is  so  verj'  sensitive  that 
every  local  irritation  is  followed  by  an  eruption  of  wheals 
{urticaria  faciitia,  autographisin,  dermog^rdphisinuSy  Phomme 
a^Uographe  of  the  French).  Such  individuals  are  fre- 
quently nervous  and  hysteric. 

From  direct  action  of  irritants  (pedicuH,  nettle,  insect 
bites,  ciiteq>illar  hair)  arises  urticaria  idiopathica.  From 
disturbances  in  the  gastro-intestinal  canal  urticaria  symp- 
tomatica is  priKlucecl,  which  in  its  most  severe  form  is 
designated  urticaria  chronica  recidivans  (nettle  nush). 
Wheals  that  persist  days  and  weeks  constitute  that  variety 
known  as  urticaria  perstans  (Pick). 

Worthy  of  special  note  are  those  forms  of  urticaria 
which  appear  in  childhood,  and  which,  owing  to  their 
persistence  and  frequent  recurrence,  trouble  the  patients 
for  many  years  and  leave  brownish  pigmentations  {urti- 
car  in  pigmentosa). 

While  urticaria  has  been  considered  by  many  as  an 
angioneurosis,  according  to  the  investigations  of  Torok 
and  Hari,  it  appears  to  l)e  purely  due  to  local  irritation. 
Those  substances  accepted  (ptomain,  toxin,  medicaments, 
etc.)  as  circulating  in  the  blood  in  urticaria  jK)ssess,  accord- 
ing to  Torok*8  experiments,  the  property  when  reaching 
the  skin  of  provoking  a  su|KTficial  irritation  edema;  so 
that  it  is  concluded  that  a  wheal  arises  from  a  direct 
action  of  these  substances  upon  the  blood-vessels  of  the 
corium. 
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Further,  other  ilisimses,  as  diabetes,  catarrhal  jaundice, 
dysmenorrhea,  pregnancy,  and  puerperal  diseases,  favor 
the  appearance  of  urticaria ;  also  the  eating  of  fruits  and 
crabs,  in  addition  to  provoking  erythema,  can  also  provoke 
urticaria. 

Allied  to  urticaria  is  oedema  cutis  circumscriptum, 
angioneurotic  edema,  describe<l  by  Quincke  and  others. 
In  this  somewhat  rare  disease  conspicuous  edematous, 
cutaneous  swellings  appeiir,  wliich  may  be  the  size  of 
the  palm  of  the  hand,  and  which  gradually  merge  into 
the  normal  skin.  They  disappear  in  one  plac«,  to  re- 
appear soon  uj)on  some  other  portion  of  the  body.  The 
mucx>us  membranes  of  the  mouth,  pharynx,  and  larynx 
are  also  frequently  implicated.  Vomiting  and  local  dis- 
turbances, due  to  swelling  of  the  mucous  membrane,  are 
the  most  annoying  (M)ncomitants  of  this  affection.  Riehl 
reganls  this  morbid  condition  iis  an  angioneurotic  disturb- 
ance of  the  circulation  similar  to  an  urticaria. 

Treatment. — AVhen  an  urticarial  eruption  cjinnot  be 
attributed  to  external  irritants  (epizoa),  the  condition  of 
the  general  health,  and  e?5pecially  of  the  intestinal  tract 
and  the  genital  system,  should  be  given  careful  considera- 
tion. In  some  persistent  and  recurring  cases  it  will  be 
necessary  to  regulate  carefully  the  diet,  or,  when  indicated, 
to  combine  a  bath-(nn'e  (Karlsbad),  and  in  other  cas(«  to 
treat  any  existing  dis<irder  of  the  digestive  or  generative 
organs. 

For  internal  treatment  are  recommended :  Arsenic, 
atropin,  iehtliyol  (0.2  (gr.  iij)  per  dose,  Lang),  antipyrin, 
salophen  (4~o  (gr.  Ix-gr.  Ixxx)  ]>er  day,  de  Wannemaeker), 
calcium  ehlorid  (0.2-0.:^  (gr.  iij-gr.  ivss)  per  dose  t.  d., 
Wright),  carbolic  acid,  yeast  preparations. 

Locally :  Applications  of  the  spirituous  lotions  al- 
rea<ly  mentioned  under  Erythema,  followed  with  dusting- 
powders. 

Further,  baths  containing  stan'h,  alum,  corrosive  sub- 
limate, washing  with  vinegar,  etc. 
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PELLAGRA. 

Pellagra,  mal  rosso^  mal  del  sole,  in  its  early  stage  ap- 
pears as  an  erythematous  malady,  which  during  its  further 
progress  exhibits  the  anomalies  of  pigmentation.  Its  sup- 
posed cause  (an  intoxication)  associates  it  closely  with  the 
erythemas.  In  some  regions  (as  Lombardy,  Venetia, 
Eastern  Friaul,  Bukowina,  Roumania,  etc.)  pellagra  occurs 
endemically. 

Its  course  can  be  conveniently  divide<l  into  three  stages : 
the  erythematous  stadium  with  secondar)'  pigment  in- 
crease ;  the  stage  of  disturbances  of  the  digestive  tract ; 
and,  finally,  the  stage  of  nervous  disturbances.  It  ap- 
pears in  the  spring  and  summer  at  first  as  an  erythematous 
skin  aft*ection,  which  l)ecomes  dark  brown  ;  the  eruption 
shows  itself  on  those  uncovered  portions  most  exposed  to 
the  rays  of  the  sun,  as  the  face,  the  dorsal  surfaces  of  the 
hands,  and,  in  the  |)easants  who  go  barefooted,  on  the 
dorsal  surfaces  of  the  feet  also.  Patients  feel  weak  and 
suffer  from  a  feeling  of  pressure  in  the  epigjistrium  and 
frequent  diarrhea.  Desquamation  of  the  epidermis  occurs. 
The  <]iscoloration  of  the  skin  disappears  in  the  winter,  to 
reappear  the  next  summer.  I^atcT  the  pigment  turns 
darker  and  bluish  red  and  tlio  skin  lKH?omes  sensitive. 
Patients  complain  of  chilly  sensations  and  cold.  Muscular 
wc^akness,  anemia,  dcs|)on<lency,  stup>r,  and  melancholia 
develop.  A  fatal  issue  is  brought  about  by  ngtjjravateil 
diarrhea,  diseases  of  internal  organs,  and  delirium. 

The  disease  is  attributed  to  an  excessive  diet  of  maize ; 
damaged  maize  especially  is  wud  to  give  rise  to  pel- 
lagra. Neusser  is  of  the  opinion  that  the  poisonous 
principle  is  developed  in  diseased  maize  under  the  in- 
fluence of  the  bncterUUnm  mauJi^,  and  that  it  produivs 
the  disease  in  field  laborers  who  are  debilitated  bv  inso- 
lation  and  gastric  derangements.  Aeeonlintr  to  tins  writer, 
pellagra  is  a  chronic  systemic  disease,  characterized  by 
disturbjinces  of  delicate  nerves  in  the  domain  of  the  svni- 
pathetic   and   its   central    nerves   and    arterial    (channels. 
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caused  by  a  toxic  principle  forming  in  the  intestines  of 
individuals  affected,  and  leading  to  auto- intoxication. 

Treatment. — This  is  mainly  one  of  diet.  Nourishing 
food,  outdoor  life,  and  administration  of  iron  and  arsenic 
preparations  are  indiaited.  Strychnia  in  increasing  dosage, 
combined  with  a  bitter  or  gentian  extract,  is  recommended. 
Of  great  importiince  are  prophylactic  measures,  by  which, 
if  strictly  carried  out,  tlu^  disease  can  be  materially  im- 
proved and  be  made  to  disjij)pear. 

DRUG   ERUPTIONS. 

In  the  majority  of  instances  diseases  of  the  skin  due  to 
the  ingestion  of  drugs  l)el()ng  to  the  type  of  erythemas, 
but  differ  from  these  principally  in  being  polymorphous. 
In  common  with  most  erythemas,  they  are  accompanied 
by  gastric  disturbance  and  not  infrequently  by  fever.  It 
is  of  practical  imjx)rtance,  however,  to  study  these  various 
skin  manifestations  separately. 

All  drugs  do  not  give  rise  to  cutaneous  eruptions ;  and 
individuals  differ  materially  in  susceptibility,  many,  in- 
deed, being  free  from  such  influence.  Lewin's  statements 
{Hnndhook  of  PharmacoIo(/i/)  are  interesting :  Among  402 
drugs  he  found  that  204 — i.  f.,  50.7  per  cent. — might 
}K)ssess  the  ])roperty  of  irritating  the  skin.  Such  action 
irom  drugs  recjuires  a  temporary  or  inherent  individual 
predl>tpomtio)i.  Some  patients  have  an  idiosyncrasy  for 
certain  drugs  and  react  to  tlie  smallest  doses ;  others  can 
bear  larger  quantities  and  also  a  longer  application  of  a 
drug  without  experiencing  unpleasant  consequences  of 
any  kind. 

The  rapid  appearance  of  a  generalized  eruption  from 
drugs  in  certain  individuals  is  often  surprising,  which  can 
be  explained  only  on  the  basis  of  reflex  action  ;  for  scarcely 
has  the  drug  reached  the  digestive  tract  before  the  exan- 
thema is  noticeable  on  the  skin. 

It  is  somewhat  different  in  those  cases  due  to  local  ap- 
plication, when  the  skin  is  irritated  diret^tly  by  a  remedy 
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which  is  taken  up  by  the  skin,  not  only  giving  rise  to  irri- 
tation of  the  area  or  areas  to  which  it  has  l)een  applied, 
but  also  by  reflex  action  leads  U)  similar  eruptions  on  other 
parts.  Exanthemata  are  due  more  frequently,  however, 
than  was  formerly  thought  to  be  the  case  to  absorption 
of  materials  by  the  bliMxi,  which  are  then  excreted  by  the 
glands  of  the  skin,  and  during  their  {)assage  give  rise  to 
the  cutaneous  eruption. 

ArHcnir.  may  pn)Voke  various  types  of  skin  affections, 
scarlatinoid  erythema,  vesicular  and  bullous  eruption 
(arseni<5  zosUt),  the  arsenic  keratosis  in  form  of  a  thick- 
ening of  the  horny  layer  of  the  palms  and  soles ;  and  the 
arsenic  pigmentation  as  a  shite-gray  ])igmentation  of  the 
entire  surface*. 

Mercury  c^n  in  all  its  forms  and  metliodsof  application 
produce  irritation  of  the  skin.  The  diffused  erythema, 
folliculitis,  au<l  also  eczema  are  important  associated  symp- 
toms in  mercurial  intoxicsition  after  an  inunction  course. 
But  also  after  the  internal  administration  of  mercury,  after 
intramuscular  injections  or  ev(»n  temporary  external  ajv 
pliciition  of  the  drug,  as  washing  out  a  cavity  with  corro- 
sive subliraat4»  antiseptic  solutions,  erythema  and  eczema 
may  be  provoked. 

lofUn  gives  rise  in  the  most  cases  t4>  papular  eruptions ; 
iodid  acne,  which  is  descrilM»d  more  fully  in  connection 
with  acne;  further,  inflammatory  swellings  of  the  nasid 
mucous  membranes  (icnlid  coryza),  jx^mphigoid  eruptions 
of  the  face  and  scalp  ;  and  rare  instances  to  purpura-like 
blood-extravasations. 

Antipyrin  may  not  oidy  pn>voke  an  outbreak  of  eryth- 
ema on  the  extensor  surfaces  of  the  extremities,  but  also 
herpi»tic  lesions  cm  the  mucous  membmnes  of  the  lips  and 
of  the  genitalia. 

Qfiinin  gives  rise  to  a  diffuse<l  blnisli-red  erythema 
(Kaposi).  The  hafnainft  may  provoke  a  universal,  lar^re 
macular  erj'thema ;  iurpeniinc  may  give  rise  to  urticarial 
effloresccnc<»s.  Canflifrridin  provokes  an  nrtificial  erythema 
with  vesicle  and  bleb  formation  (Plate  30). 
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nBMORRHAOIC  ERYTHEMA. 

Hemorrliiigtw  into  tlio  skin  can  bo  idiopathic,  as  in  con- 
s«.'i{ik'iux-  ut'  tnuuna,  or  symptonmttc,  as  in  tlie  various 
fjri'ntTiil  disojiKfs  aittl  us  a  sign  uf  bl(H>d-v€8sel  weakness  in 
[\u'  lowiT  It'g  of  olii  (wonle  {ptu-pura  wtiUin).  In  thi' 
liilliiwing  rc'inurkti  only  those  liumorrliagic  eruptions  arc 
prcwiiteil  wliicli  liavo  a  inoru  distinet  clinicnl  pioture, 

Peliosis  or  piirptira  rhetunatica  (Plates  10  ant)  11) 
is  11  iifncmi  tlisr.iw  i>t'  nnknown  etiol»^y.  It  differs  t'mm 
the  ordinary  Viirirtit's  i>t' I'rytlicnins  in  involving  the  joiiiti^ 
more  inarkcdiy,  and   tin;  efflorescences  over   the   articii- 

,l>urk-ml  to  Ulni'  >|>ots,  the  size  of  a  lentil  to  that  of  a 
pea,  develtij)  al  first  over  the  joints,  later  on  the  rest  of 
(lie  Imdy,  more  esiH'cially,  however,  on  the  limbs;  the 
lesions  are  situated  on  a  level  with  the  sktn  and  rarely 
piiijeet  aliove  il  ;  they  <li>  not  disappear  on  pressure,  and 
soot)  assnine  a  purple  line,  or  in  very  grave  eases,  owing 
to  marked  extr.ivasation  of  UIikmI,  tiiey  are  of  u  bliiish- 
lilai'k  eohir  (jnirpui-ii  rlii-iiviaiha  fulmhmna)  (Plate  12). 
Sininl(aiieoiisly  with  the  pnq)nra  eniption  there  may  also 
lie  eryiheTna.  In  nirer  cases  the  face  may  be  the  seat  of 
vesieles  anil  blebs  will)  senins  cr<ntonts[ purpura  papulona 
,-l  t.ii//.^,i)  f  Plales  1  ?>  and  14).  Patients  are  prostrated  and 
eiim]ilain  of  pains  in  the  joints.  In  many  cases  the  joints 
an-  deeid<'dly  swollen,  ilu'  exudation  is  serous,  sometimes 
hi-Tnorrhajrie.  M<iderale  rise  of  temperature  in  the  even- 
infr.  laiifriior,  anorexia,  anti  a  fecliufr  of  thirst  are  constant 
eonr'oniitants.  In  rare  in>tati<'es  all)nminnria,  hemorrhageii 
from  the  kidneys. and  emlorardiiisare  grsive  enmpliwifions. 

The  exeitinjr  eanse  of  |».|i,.sis,  despite  the  numerous 
investisTiilions  of  late  years,  still  remains  unexplained. 
The  henmrrhage  may  ln'  prceeilfd  by  hyperemia  and  stasis, 
nsnallv  of  long  dnnilion.  The  Idmid'eseapes  thmugh  the 
walls  of  the  vess.N  by  diapedesis  ;  it  is  rarely  iwssible  to 
demonstrate  eapillary  disi>asi\  Some  obser\ers  have  stated 
that  hyaline  degeneration,  fatty  changes  in  the  endothe- 
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liiim,  and  formation  of  thrombi  during  this  process  take 
phiee.  This  state  of  affairs,  however,  woidd  probably  be 
found  to  exist  only  in  petechiae  occurring  in  the  course  of 
grave  diseases  (tuberculosis,  Bright's  disease). 

It  is  highly  probable,  however,  that  toxins  and  pto- 
mains  circulating  in  the  blood  either  change  the  latter 
or  cause  angiopandysis  of  the  smallest  branches  by  influ- 
encing the  vasomotors.  So  far  as  the  changes  in  the  blood 
are  conccTutKl,  it  is  certain  that  the  percentage  of  hemo- 
globin is  greatly  diminished.  Microcytes  and  poikilocytes 
are  found  occasionally  in  fresh  blo<Kl ;  and,  further,  the 
eosinophilous  cells  are  increased  in  number.  Micro- 
organisms have  also  Ik'cu  found  in  the  blood-serum  (ba- 
cillus pur|)une  haemorrhagiea,  Letzerich ;  cocci  of  Kolb, 
Relier,  liabes,  and  others). 

The  older  efflorescences  undergo  the  ordinary  changes 
of  bhwHl-coloring  matter  and  appear  greenish  yellow  to 
reddish  brown.  When  hemorrhage  into  bullae  (in  eryth- 
ema bullosum)  has  taken  place,  they  dry  up  into  brown 
scabs.  I'he  process  generally  lasts  four  to  six  wcniks,  and 
tends  in  some  instances  to  recur. 

Morbus  maculosus  Werlhofii,  or  purpnra  haem- 
orrhagiea,  is   a   disease   which   is   different lattMl    from 
tK»liosis   by   the  numl)er  and  extensive  character  of  the 
lemorrhages. 

In  this  affection  irregularly  generalizcnl,  scattered  j)ete- 
chiiv  and  vibices  appear  over  the  entire  Ixxly.  The  mu- 
cous membranes  of  the  mouth  and  ])harynx  participate 
more  frequently  in  this  process  than  is  observtnl  in  pur- 
pura rheumatica.  Sharply  circumscribed  pea-sized  jmp- 
ules  often  appear  in  the  mouth  ;  and  similar  papules  can 
also  be  present  up>n  the  trunk  ( jnirvura  papv/oHct).  Edem- 
atous swellings  accompanied  by  hemorrhages  occur,  and 
when  they  involve  the  larynx  they  may  cause  dangerous 
symptoms  of  suffocation.  Still  graver  complications  are 
the  cKvurrence  of  hematuria  and  endocjirditis  and  pericar- 
ditis, conditions  which  go  to  confirm  more  fully  still  the 
intoxication  of  the  entire  organism. 
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The  treatment  of  pur|>ur:t  U  purely  symptomatic.  In 
cases  uf  joint  involvement  sulicylio-ackl  preparations  are 
given  ;  in  lieinorrhagvs  from  the  internal  or^ns,  ei^t, 
fead  acetate,  etc.  Acconiing  to  later  observations  gelatin 
injectiou.s  iind  the  juliiiinist ration  of  adrenalin  liave  some- 
times provi'il  iiscfnl. 

In  order  to  <roin|ilcte  tlie  .subject  of  hemorrhages  in  the 
skin  we  will  briefly  refer  to  Scorbutus  (scurvy),  whicli 
differs  from  niorlms  ni;icidosns  only  in  degree,  and  is  char- 
acteria«I,  iilonji  with  tin;  phenomena  peculiar  to  tlrnt  dis- 
eiwe,  by  involving  the  gums  and  the  niucons  membranes 
of  tlie  oral  cavity  at  an  early  date.  The  gums  arc  of  a 
dirty-j^riiy  color,  vi-ry  l(v>s(!,  and  undermined  in  places  by 
hi-niorrliagt's.  Fretinently  there  arises  a  purulent  gan- 
grenous stomatitis, 

Owiufr  to  neerosis  of  the  mucous  membrane  of  the 
month  there  is  very  pronounced  fietor  ex  ore.  The  blood- 
vessels of  scorhniic  patients  show  a  high  degree  of  weak- 
ness ;  sli)r|it  prL-ssure  with  the  finjrer-nail  suffices  sometimes 
to  ]>rovoke  or  jtroducc  a  subepi dermoid  bemorrhsige 
(piirp>ir(i  j'tKiitifi).  The  hemorrhi^s  on  the  trunk  and 
estretni  til's,  the  soft  |ijirts  Ix-inp;  permeated  by  larger  ex- 
travasations <)f  blood  an<l  fon^ed  a))art,  are  of^  graver  im- 
jjortiuiw.  Ixii^r  hemat<imatn,  those  found  in  the  sub- 
cutaneous tissue  and  lK■t^^■et^n  the  musttlcs,  can  break  down 
and  suppurate  and  lead  to  exhausting  inflammatory  proc- 
esses. 

Scurvy  and  morbus  maeulosas  Werlhofii,  as  experience 
teaches,  eH|>ccially  tlie  former,  result  from  malnutrition  in 
general  and  lack  of  fnwh  meat  and  vegetables,  and  occur 
most  frequently  in  c^mvicts  and  sesifarinfj  men. 

In  the  treatment  of  scurvy  a  strengtheninpr  diet  and 
the  adrainistniti<in  of  tonics  are  roouired.  Acids  are  be- 
lieved to  fiivombly  infliicnce  the  condition.  In  this  maladv, 
aI.so,  it  mifihl  be  of  advantage  to  try  gelatin  injections 
and  tiie  administration  of  adrenalin.  The  mouth  is  washed 
nut  frequently  with  anti.st^itic  and  astringent  lotions. 
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\\  (■  Would  iiK'iition  liiially  thai  hl<i<hi-s^  i/lsntst  (^/nuio- 
pliilia)  is  a  perinaiieiit  iiilujiited  tciKleiicy  to  licniorrlmges, 
and  is  often  found  to  exist  in  fat,  well-nourished  individ- 
uals, whereas  the  affections  discussed  above  are  acquired 
di»ea8es  accompanied  by  disturbances  of  nutrition. 

DERMATITIS. 

In  the  section  on  erythema  it  was  stated  that  the 
essential  element  of  inflammation  of  the  skin  is  hyper- 
emia ;  and  in  the  beginning  is,  in  fact,  the  only  one.  VV^e 
have  also  referred  to  the  superficial  inflammations  of  the 
skin  which  are  called  forth  by  irritiiting  substances 
(toxins,  medicaments),  showing  the  close  relationship  of, 
and  the  very  slight  differences  betwe<?n,  hyperemia  and 
inflammation.  In  the  following  brief  summary  we  shall 
refer  to  inflammations  of  higher  degrtje.  These  are 
caused  either  by  pathologic  processes  in  the  organism 
or  are  the  results  of  direct  thermic,  chemic,  or  mechanical 
injuries,  to  which  the  skin  is  often  subject.  As  to  the 
inflammations  due  to  traumatic  injuries,  we  consider  such 
as  lx>longing  properly  to  the  province  of  surgery. 

ExptTience  has  taught  that  diabetics  are  j)redisj)osed 
to  various  kinds  of  cutaneous  inflummation.  Such  indi- 
viduals may  suffer  from  anidrosis,  asteatosis,  pruritus 
cutaneus,  sometimes  erythemas,  ecz(;ma,  furunculosis, 
anthmx,  and  even  diffiise  dermatitis.  Such  dermatitides 
on  the  extremities  occur  as  a  result  of  slight  pressure 
or  slight  injuries.  It  may  easily  happen,  therefore,  in 
su<»h  instances  that  the  sul)cutaneous  tissue  of  the  soles 
r)f  the  feet,  toes,  ball  of  the  foot,  and  dorsum  of  the  foot 
l)ecr>nie  the  seat  of  inflammation,  which  may  lead  to 
gangrene   and    bone   necrosis.     Kaposi    has   descrilKMl   a 

grangrsena  diabetica  bullosa  serpiginosa,  which 

occurs  mostly  on  the  side  of  the  toe,  but  may  also  occur 
on  the  dorsum  of  the  foot  or  on  the  sole.  It  presents 
a  livid  color  and  the  formation  of  blebs  with  disc»olore<l 
cvmtentsy  and  may  lead  tod<K>p  inflammation  of  tluMU'llular 
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tissue  and  bone  necnwis ;  septic  symptoms  may  develop, 
with  lymphangitis  and  periphlebitis,  and  the  malady  finally 
may  end  latally. 

The  j)athogenesi.s  of  these  conditions  is  not  entirely 
clear.  Kaposi  holds  the  view  that  the  sugar  deposited 
in  the  tissue  ferments,  and  thus  gives  rise  to  the  inflam- 
mation. We  might  also  cidl  attention  to  the  lessened 
resisting  power  of  the  organism  as  a  factor  in  such 
patients ;  especially  as  it  is  known  that  diabetics  are  not 
efpial  to  much  fatigue  or  to  continued  mental  effort — in 
fact,  their  p^jwer  of  resistance  and  recuperation  is  much 
compromised.  Diabetics  are,  further,  sc»nsitive  to  temjKjr- 
atnre  influences  and  intolerant  of  alcohol.  Experienced 
surgeons  are  well  aware  of  this  fact,  and,  if  possible,  avoid 
oj)erati()ns  of  gravity  in  such  people. 

Inflammations  and  even  tissue  necrosis  are  encountered 
in  enfeebled  individuals  after  acute  diseases,  such  as 
variola,  typhoid,  etc.  In  spite  of  the  greatest  care  in 
some  eas(»s,  one  is  not  able  to  prevent  the  formation  of 
bedsores. 

In  this  siime  class,  too,  belong  marasmic  subjects  and 
old  men,  in  whom  the  circulation  is  weak  {senile  or  maras- 
mir  (/(Uff/rette) ;  finally,  cases  in  which  there  is  contraction 
or  closure  of  tlie  arteries,  as  in  atheroma  of  the  vessels ; 
in  endarteritis  obliterans,  as  sometimes  observed  in  the 
distal  arteries  after  syi)hilis,  which  leads  to  inflammation 
of  the  peri])he'ral  ])arts  of  the  extremities  and  to  pro- 
gressive gangrene. 

The  multiple  cachectic  gangrene  of  the  skin 
(ecthyma  gangraenosum  of  Kreibich)  is  observed 
almost  exclusively  in  awhcrtic  children  one  to  two  years 
old.  It  appears  as  a  redness  and  papules,  out  of  which 
pustules  and  ulcers  develop.  The  ulcers  have  sharply 
cut  l)or(l(Ts  and  a  ])nnched-out  appearance,  and  arc  mostly 
U)  be  found  in  the  gluteal  region,  on  the  thigh  and  neck — 
seldom  on  other  parts.  It  is  to  be  distinguished  from 
sypliilis  by  the  absence  of  other  symptoms  of  that  disease, 
the  pr(Hlile<'tion  loc^ilities,  and  the  profuse  pus  formation. 
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Kreibich  and  Hitschmann  consider  the  bacillus  pyocy- 
aneus  as  the  cause  of  the  malady,  a  view  that  needs  con- 
firmation. It  is  probable  that  the  fecal  and  urinary 
discharges  have  some  influence  in  its  production. 

By  neurotic  gangrene  one  understands  that  inflam- 
mation of  the  skin,  followed  by  loss  of  substance,  which  is 
due  to  some  nerve  disturbance ;  the  pathogenesis  is,  how- 
ever, in  most  instances  still  obscure.  Bedsores  have  been 
considered  as  of  trophoneurotic  origin  (Charcot).  To  the 
neurotic  group  of  gangrene  stands  in  first  importance  that 

known  as  Raynaud's  disease  or  ssrmmetric  gan- 
grene (I^lates  28  and  29),  which  is  observed  chiefly  in 
nervous  and  anemic  women,  and  which  has  the  prodromal 
symptoms  of  pain  and  local  anemia  of  the  extremities. 
In  marked  cases  the  pain  increases,  the  aflected  parts  of 
the  skin  become  bluish  to  blackish  and  are  anesthetic. 
These  attacks  can  often  recur  and,  without  leaving  any 
permanent  damage,  disappear.  Frequently,  however,  in 
a  short  time  a  dry  giingrene  sets  in,  and  two  symmetric 

Ehalanges  of  the  finger  or  toes  will  finally  be  cast  off. 
during  the  attacks  two  stages  of  action  can  be  demon- 
stratedfin  the  blood-vessels;  contraction  and  local  syncope 
(whereby  the  skin  l)ecomes  white  and  cooli,  and  dilatation, 
liKSil  asphyxia,  with  dark-blue  cyanotic  discoloration. 

Paresthesias  and  anesthesias  are  observed  in  cases 
of  symmetric  gangrene  preceded  by  markedly  severe 
nervous  disturbances. 

The  quc\stion  whether  Raynan<rs  disease  is  a  dis<»ase  sui 
ffeneris  is  not  yet  decided.  By  some  it  is  lookinl  uj)on  as 
a  pure  vasomotor  disturbance  without  primary  disease  of 
the  vess<*l,  <lej)endent  U|>on  an  afftHjtion  of  the  central 
ner\'oas  system  (Hochenegg,  Noinie].  Quite  frequently 
it  has  been  observed  simultaneously  with  hemoglobinuria, 
and  this  latter  symptom  is  of  pcKssible  etiologic  signifi- 
cance. In  numerous  c«ses  diseases  of  the  vessels  and 
aflfections  of  the  brain  and  spinal  cord  (tabes,  syringo- 
myelia, tumors  of  the  spinal  cord,  etc.)  have  been  note<l. 

Syringomyelia  is  also  often  associati^l  or  folio  well  by 
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trupliic  distiirbiiiK'(«  of  tlie  skin  ;  it  is,  however,  to  be 
distiii^iiislied  from  llajuaiid'a  diaease  by  the  ati^ymmetric 
u{)]K'URuioe  of  tlie  ulcerations,  as  well  as  by  the  appear- 
ance of  various  other  eruptions  in  consraueuce  ot  the 
dystn)pliy,  an  eczema,  rliagades,  panaritis,  bleb  formation, 
g-aiigrene,  etc. 

Mtiltiple  nenrotic  gangrene  of  the  skin,  or  liffxten'c 
ffmigreiif,  ia  nlaU^i  to  herjies  zoiiter  gangnenosus.  With 
a  feeling  of  burning,  frequently  also  with  intense  ueural- 
gia,  apjiear  atypic  macules  or  urticaria-like  efiBorcscenoes, 
which  rapidly  become  darker  in  color  and  gangrt-nous. 
In  most  uisos  fever  is  present  and  the  general  condition 
disturbed ;  the  affected  i>arts  become  anesthetic.  After 
the  gangrenous  tissue  is  cast  off,  cicatrization  takett  place. 
Ill  consetiucnce  of  the  apiH-arauco  of  numerous  fresh  out- 
breaks of  new  blebs  (which  likewise  undei^  necrosis)  the 
malady  is  long-continued,  but  almost  invarinbly  comes  to 
an  end.  It  is  to  l)e  reniarke<I  that  it  is  not  possible  in  all 
of  the  cases  of  so-called  hysteric  gangrene  to  prove  the 
hysteric  or  even  nervous  origin  of  the  disease.  Wo  are, 
in  fact,  as  yet  considerably  in  the  dark  regarding  the 
etiolopy. 

Peiibrating  tllcer  of  the  foot  lias  been  considered 
by  some  authors  likewise  as  a  trnphoncnniais.  It  appears 
most  frequently  on  the  flexor  side  of  the  large  toe  and 
over  the  bidl  of  the  foot,  Ma-illy  a  callous  condition  of 
the  epidermis  or  a  corii-formafion  prece<Ies  it.  This 
accumulation  is  thrown  off  by  nndcrlying  inflammation, 
and  leaves  an  iili-cr,  which  extends  deeply  and  may  even 
le.id  to  necrosis  of  the  l)oiio. 

The  original  ulcer  rarely  heals,  hut  usually  tJic 
process,  in  spite  of  any.  operative  treatment,  advances 
steadily.  As  mentirmed,  the  malady  has  been  consittered 
as  a  trophoneiinisis,  and  also  as  due  to  an  endarteritis. 
Irately  Tomasi-z<-wski  has  expn-sscd  the  opinion  that  the 
substantial  cau,-^'  lies  in  the  local  conditions;  through 
pressure  uikmi  exposed  parts  of  the  sole  a  thickeniug  of 
the  homy  layer  cusues,  which,  by  relative  loss  of  sensi- 
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tiveness   in    the   affected    part,    may   through   accidental 
causes  lead  to  an  inflammatory  process. 

QANGRENOUS  GENITAL  ULCERS. 

The  phagt^denic  or  gangrenous  ulcers  of  the  genital 
region  constitute  a  disease  sui  generis,  and  are  to  be 
clearly  divided  from  spontaneous  gangrene,  from  septic 
gangrene,  and  from  other  forms.  They  appear  suddenly 
in  the  genital  region,  in  the  form  of  isolated  ulcers  with 
accompanying  fever.  The  ulcers  are  covered  with  a 
dirty-gray  coating  and  surrounded  by  a  narrow  bright- 
red  halo.  They  give  forth  a  foul  odor  like  spoiled  meat, 
and  are  spontaneously,  and  also  by  touch,  extremely  pain- 
ful, so  that  the  patient  avoids  anxiously  every  iK)ssible 
motion.  After  the  pulpy  coating  of  the  ulcer  is  cast  off — 
which  is  toward  the  border  sharply  demarcated — the  floor 
is  noted  to  be  a  clean,  granulating  wound  surface ;  the 
process,  which  runs  a  violent  course,  exhibits  a  great 
tendency  to  heal.  In  its  rapid  course,  however,  in  a 
short  time  deeply  lying  parts  can  be  destroyed,  and  after 
the  falling  off  of  the  slough  a  deep  fuiuiel-shaped  depres- 
sion is  seen.  They  can,  for  example,  on  the  genitalia 
destroy  large  parts  of  the  skin  and  mucous  membrane ;  in 
consequence  of  a  wide  loss  in  the  preputium  the  glaus 
may  come  through  such  side-opening;  the  glands  and 
spongy  IxKlies,  by  great  substance-loss,  become  much 
smaller;  and  when  on  the  sc^rotum  the  process  may 
extend  so  deeply  as  to  destroy  the  testicle.  The  gan- 
grenous genital  ulcer  apjiears  sometimes  at  the  termina- 
tion of,  or  along  with,  a  venereal  ulcer,  and  the  diagnosis 
of  the  latter  be  rendered  difficult,  inasmuch  as  the  gan- 
grenous process  may  in  a  short  time  involve  and  com- 
pletely destroy  the  venereal  sore.  When  a  sclerosis  is 
involvcnl  in  the  gangrenous  process  the  inguinal-gland 
swelling  is  not  developeil,  as  was  observed  after  excision 
of  the  chancre.  We  have  observed  such  cases,  in  which 
a  sclerosis,  which  eventually   was  producing  a  paraphi- 
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m(i!jiM,  was  involved  in  the  gangrenous  ulcer  and  brought 
to  u  rapid  disiLppuanince,  siiiiiliir  to  tlie  rapid  healing  of 
tlie  initial  lesion  hy  an  intercurrent  infectious  disease. 

In  the  histologic  investigation  of  the  gangrenous  skin 
is  found  nn  inflammatory  procciiS,  which  leads  to  a  rapid 
(A):^rulatioll  uccrosiM  of  the  tissue.  In  the  slough  several 
bacteria  were  foun<],  and  considered  t)ie  cause  of  the 
malady ;  culture  exi>eriment8  were  not  successful.  Ac- 
coniing  to  the  views  of  several  authors  (v.  Herff,  Matzen- 
aiier,  and  others)  these  gangrenous  ulcers  are  an  infectious 
disease  and  identical  with  hospital  gangrene.  Other 
authors  defend  tlie  old  view  that  gangrene  of  the  geni- 
taliiL  is  the  result  of  mechanical  causes,  circtilatory  dis- 
turltauce,  tlmnigli  pressure  and  counter-pressure,  by  which 
the  involvf'd  yturts  undergo  neurosis.  By  this  view  one 
Ciui  understand  the  nipid  demarcation  of  the  process. 
The  bacteria  found  in  the  sloughs  are  o»>nsideted  by  these 
as  purely  secondary  and  accidental,  as,  for  exam))le,  de- 
rived from  the  pn'putial  sac  in  an  existent  balanitis. 
Acciinhng  to  this  view  the  malady  would  not  lie  con- 
tagious, and  for  this  reason  auto-inoculatton  is  also 
negative. 


Noma  is  mostly  observed  in  children  on  the  face,  hut 
also  in  the  genital  wgion ;  it  is  characterized  by  similarly 
ragiid  tissue  dt^truction  as  in  genital  gangrene  and  leaves 
behiiul  consi<leraliU>  loss  of  snt)stance.  As  soon  as  the 
slough  becomes  demarcated  the  temperature  declines  and 
the  local  (Miin  disappears  <'ntirely.  Repeatedly  a  number 
of  cases  have  been  met  with  in  hospitals,  giving  rise  to  an 
exlnrnely  foul  odor.  The  malady  in  the  majority  of 
cnnvn  appairs  at  the  end  of  n  grave  systenn'c  diseai^e 
(typluis,  scarlet  fever,  sypliiiis),  which  seem  to  leave  a 
predis[>iisition  to  it. 

Matzrnauer  fnnnil  in  his  noma  eases  bacteria  analt^us 
to  those  in  genital  ulcers;  and  iileniilies  the  malady  with 
hospital   g-angreno.      Other   authors   consider   it  clue   to 
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disturbances  of  the  circulation,  to  the  marasmus  following 
the  diseases  named,  or  to  a  trophoneurosis.  Ranke,  in  a 
later  publication,  expressed  the  opinion  that  it  is  a  mycosis, 
inasmuch  as  he  found  constantly  in  the  diseased  tissue 
streptotlirix. 

I'he  gangrenous  genital  ulcers  as  well  as  noma  belong 
to  the  rarest  maladies,  in  contradistinction  to  hospital 
gangrene,  which  before  the  days  of  antiseptics  occurred  in 
extensive  epidemics  in  field  hospitals. 

COMBUSTIO  (BURNS). 

Under  the  term  "  combustio"  are  designated  those  cuta- 
neous inflammations  due  to  the  action  of  heat  or  caustic 
chemic  substances  upon  the  skin.  The  tissues  react  after 
such  injury  in  different  degrees  of  inflammation,  provided 
vitality  has  not  been  completely  compromised  or  destroyed. 
On  account  of  the  frequency  of  this  accident  the  skin 
inflammations  in  this  group  are  of  first  importance.  The 
most  common  cases  in  w^hich  burns  are  observed  are  from 
heated  Ixxlies  or  hot  liquids,  as  hot  pitch,  hot  water, 
petroleum,  explosive  materials ;  and  of  the  chemic  mate- 
rials, mostly  lime,  caustic  acids,  etc.  The  surface  of  the 
IkxIv  is  always  the  seat  of  the  first  symptoms,  although 
almost  immediately  thereafter  also  disturbances  of  a  con- 
stitutional character  present  themselves.  According  to 
the  effects  produced,  it  is  customary  to  divide  burns  into 
the  first,  second,  and  third  dt»grees.  The  various  grades  of 
bums  are  dependent  Ujx)n  the  degree  of  heat  and  the 
dunition  of  exposure  to  its  action.  Mostly  the  first  two 
grades,  or  all  three  grades,  of  burns  are  observed  in  the 
isame  case  (Plate  31). 

1 .  Burns  of  the  Fird  Degree, — In  this  grade  {combmtio 
fri/t/iemato^a)  a  small  or  large  surface  of  the  skin  reddens 
with  slight  swelling,  as  observed  in  erythema,  but  diffused 
and  not  in  wheal  or  papular  form.     This  slight  inflanmia- 

tor\*  condition  of  the  skin  is  followed  in  a  few  davs  by  a 

*  If       » 

brownish  coloration ;  it  then  gradually  returns,  with  slight 
e 


82  DISEASES  OF  THE  SKIN. 

cxfuliation,  U>  tlie  normnl  stato.  Genpnilly,  with  this 
di^rce  ol'  combustio  tlio  general  equilibrium  is  not  dis- 
turbed, except  in  tliose  iustunces  in  wincli  a  lurgc  siirfae« 
i«  involved. 

2.  Jiiinia  of  the  S,-mti<l  Dftpec  {Gmhusflo  Ba/fom).— 
The  surfuce  involved  is  tiie  seat  ofvet^ivles  anil  blubs  from 
pctt-  to  ti^t-:4ize,  t4)l<>rably  well  filled  witli  serous  fluid. 
The  opidurmir)  is  not  equally  lilted  iip,  as  it  is,  fur  exam- 
ple, in  M-nipIiigus  blebs;  anil  tlie  covering  is  mostly 
tliieker,  tne  ba«e  of  the  blisters  being  the  rete  Mnlpighii 
or  oven  the  papillary  layer.  The  surrounding  shin  is 
dark  ri1  and  shining.  Tlie  patient  experiences  a  feeling 
of  burning  or  heat  in  the  part,  which  often  extends  l>e- 
yoiid  the  imnieiliale  Imundary  of  the  burn  ifsclf.  The 
smaller  blisters  remain  unbroken,  their  contents  becoming 
milky  ;  the  epidermis  drii>s  to  dark  crusts,  which  drop  off 
and  disclose  tlie  newly  fbrmed  epidermis.  The  lai^r 
blisters  an  torn  U|Min  removal  of  the  burnt  clothing  or 
from  pres'^ure  or  eont:ict  in  lying  in  betl,  so  that  when 
first  observitl  by  the  physician  they  are  seen  as  irregular 
fiilds  of  epiderm  or  bared  red  areas.  These  are  coveiwl 
with  whitish  s{mi(s  or  s}>ivks,  and  in  a  few  days  become 
(]uile  ret],  and  an'  fnllowetl  by  an  exudation  and  a  cell 
fiirioatiou  wliieh  gnidually  lead  to  complete  over-skinning. 

Till'  siibjei'tive  syniploms  in  these  cases  consist  of  marked 
imin  tinil  burning,  which  are  heightened  by  the  pressure  in 
Ixil  and  by  ihu  rcnuival  of  dressings  or  clothing.  If  a 
large  part  of  the  surface  is  involved,  the  life  of  the  patient 
is  endangereil. 

.1.  HnniK  of  III,-  Thini  Degree  ( Combitntio  IC>«^haroticu).~ 
In  these  cas<'s,  in  addition  to  the  symptoms  of  the  other 
pra<h's,  tiiere  is  oliserveil,  as  esjieeially  characteristic,  a 
cinidilion  of  mortification  of  the  tissues,  resulting  from 
ihi'  inlensc  aclion  of  the  heat.  The  soft  parts  present,  at 
lea.st  as  lo  extent  and  ileplh  of  the  burns,  ui  every  case  all 
imssible  liejrrecs.  Most  freipienlly  the  part,  Inith  skin  and 
tissue,  apjK'jirs  as  if  ii  had  Ikhu  cooked  with  steam  or  Iwt 
wat<'r,     \*ery  seldom  are  to  be  seen  on  the  burned  areas 
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bullous  elevations;  but  for  the  most  part  the  skin  is 
observed  hanging  in  shreds.  In  other  cases  the  affected 
regions  present  a  mortification,  in  which  the  skin  is  whitish, 
alabaster-like,  hard  and  tough  to  the  touch,  and  lifeless  in 
ap|>earance.  Worse  still  are  those  cases  in  which  tlie  skin 
and  soft  parts  are  converted  into  a  dry,  leathery,  and  hard 
dark-brown  slough.  The  sloughs  are  irregular  in  area, 
and  on  the  periphery  symptoms  of  burns  of  the  milder 
degrees  are  observed.  In  those  unfortunate  cases  in  which 
the  body  is  exposed  to  direct  flame  the  condition  is  one  of 
carbonization  and  distortion.  Many  authors  designate 
this  stadium  as  burns  of  the  fourth  degree.  The  patients 
are  in  the  highest  degree  of  agitation,  and  in  this  severe 
grade  of  burn  succumb  often  in  four  to  six  hours  (nerve 
shock  (Kaposi)^ 

More  frequently,  after  a  j)eriod  of  excitement  there 
follow  an  apathetic  condition,  yawns,  sighs,  and  gradually 
singultus,  and  even  vomiting  of  gall.  Especially  the  last 
symptom,  vomiting,  is  of  ominous  import  as  to  the  outcome ; 
these  cases  end,  almost  without  exception,  fatally  (according 
to  Kaposi,  out  of  3000  such  patients  only  1  recovered).  The 
patients  grow  restless,  bewihlered,  are  attacked  with  cramps 
and  opisthotonos,  lose  consciousness,  become  delirious,  and 
fall  into  a  stupor.  In  these  cases  the  bladder  is  found  to 
contain  but  a  small  quantity  of  urine.  Tlic  breathing 
becomes  superficial,  the  pulse  weak,  and  a  fatal  result  soon 
ensues.  If  the  patient  survives  the  first  two  or  three 
days  there  begins  a  sharply  defined  inflammation  with 
suppuration.  The  slough  contracts,  and  in  th(»  (bourse  of 
one  t^)  three  weeks  is  cast  off  by  the  suppurative  action. 
On    the   less-involved   areas    granulation    begins.       This 

I>eri<Kl  is  for  the  patient  also  a  dangerous  one,  inasniu(*h  as 
le  may  suddenly  die  from  heart  failure.  According  to 
Kreibich,  in  extensive  slough  formation  there  is  secondary 
infection  with  pus-pn)ducing  organisms.  An  examination 
of  the  blood  discloses  a  clearly  marked  leuko(»ytosis.  The 
urine  frequently  contains  albumin,  (^uite  often  autopsies 
diflcloHe  intestinal  ulcers  and  peritonitis  due  to  perforation. 
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Irrespective  of  these  direct  dangers  from  the  actual 
burn  there  are  other  risks  to  the  life  of  the  patient  later, 
due  to  intercurrent  disease,  as  pneumonia,  Bright's  disease, 
erysipelas,  and  pyemia. 

The  scars  following  burns  are  often  keloidal,  hyper- 
tropliic,  and  cause  in  later  years  more  or  less  difficulty ; 
the  blood-circulation  may  be  compromised,  as  a  result  of 
which  the  peripheral  part  becomes  enlarged  by  edema  and 
elephantiasis.  Very  often  the  movements  of  the  head  are 
hindered  by  scars  on  the  neck.  Contraction  of  scars  on 
the  extremities  impairs  the  usefulness  of  the  limbs,  and 
the  arms  are  not  infrequently  drawn  into  fixed  angles  or 
drawn  to  the  trunk. 

Histologic  examination  shows  the  blebs  to  be  many 
chambered  and  having  fine,  thin,  donated  rete  cells 
running  through  them.  The  rete  cells  are  changed  into  a 
homogeneous  mass.  In  the  bleb  contents  are  found  fil)rin 
coagula,  and  on  the  bleb  floor  collections  of  leukocytes 
(Spiegler). 

The  cause  of  death  in  burns  has  been  attributed  to 
various  factors.  It  is  first  of  all  clear  that  the  suspension 
of  skin  respiration,  even  of  great  extensive  areas,  as  well 
as  the  great  loss  of  albumin  in  consequence  of  the  sen)us 
exudation,  will  not  suffice  to  explain  the  symptom-complex 
so  resembling  systemic  intoxication  or  jx)isoning.  Many 
authors  consider  death  to  be  due  to  a  breaking  down  of  the 
red  blood -corpuscles,  others  to  the  formation  of  toxic 
substances  in  the  organism,  derive<l  from  the  division 
products  of  the  albumin. 

The  opinion  of  Kaposi  that  death,  especially  in  the 
rapidly  fatiil  cases,  is  due  to  nerve  shock  is  shared  by 
many  others.  Yet  this  explanation  scarcely  suffices  for 
all  such  cases.  Weidenfeld,  from  a  clinical  and  experi- 
mental study,  came  to  the  conclusion  that  the  cause  of 
death  is  somewhat  variable,  partly  to  nerve  shock  and  the 
(lecom])osition  in  the  blood,  as  well  as  the  loss  of  albumin  ; 
and  also  in  some  cases,  or  ]>artly,  to  an  intoxication  of  the 
organism  with  the  products  produced  by  the  bum.     The 
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most  important  and  the  most  frequent  cause  of  death  is 
the  absorption  of  toxic  substances,  which  come  principally 
from  the  products  of  the  burns  themselves. 

The  prognosis,  as  already  hinted,  depends  upon  the 
extent  and  intensity  of  the  burns.  Single  deep  burns 
have  but  little  influence  upon  the  general  condition,  while 
lighter  first  and  second  grade  burns  can  lead  rapidly  to 
death  when  they  include  two-thirds,  many  times  even 
one-thinl,  of  the  entire  surface.  Acoonling  to  Weiden- 
feld,  if  bums  of  the  third  degree  include  one-eighth  to 
one-sixth  of  the  surface,  death  is  quite  frequent.  Expe- 
rience shows  that  with  children  burns  are  of  much  greater 
gravity  than  with  adults. 

Treatment. — In  bums  of  the  first  degree :  Dusting 
the  parts  with  an  indifferent  dusting-powder,  or  ice-water 
applications  frequently  changed,  or  aluminum  acetate. 

In  burns  of  the  second  degree :  Opening  the  blisters 
and  applying  mild  salves  spread  upon  Imndages.  The 
bared  rete  or  corium  is  dusted  with  iodoform  in  a  thin 
layer,  and  over  this  a  bandage  of  boric  acid  salve  or 
dressings  of  equals  |Mirts  of  oil  and  lime  water.  Yon 
Bardelel)en  re(H)mmends  for  the  burnt  areas  solutions  of 
cjirbolic  acid  (3  per  cent.)  or  salicylic  acid  (3  |)or  cent.), 
and  then  to  \ye  enveloped  with  soft  gauze  bandages  which 
have  been  previously  covered  with  ocjual  parts  of  bismuth 
and  starch.     Such  a  dressing  may  remain  sev(»nd  days. 

Sjittler,  likewise,  extols  the  dry  treatment  of  burns,  in 
which  he  employs  xeroform  ]K)W(ler ;  he  stiites  that  with 
this  treatment  the  pain  instantly  disappears. 

In  extensive  cases  the  continuous  bath,  according  to 
Hebra,  is  especially  serviceable.  Internally  alcohol  is  to 
Ik*  given  ;  and  if  there  is  great  restlessness  with  loss  of 
sleep,  im>q)hin,  chloral  hydrate,  and  th<»  bromids. 

Lustgarten  nn'onmiends  atropin,  and  lately  I'onmiasoli 
the  sulieutaneous  injection  of  artificial  serum  (that  made 
of  salt  and  sodium  bicsirbonate). 

The  management  of  bm'ns  of  the  third  degree  is  to  be 
according  to  the  same  general  plan.     Weidenfeld,  on  the 
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hiLsis  of  cxpcrimeiitiil  observation  referred  to,  tried  in 
burns  of  the  third  degree  the  removal  of  the  slough. 
Certain  it  is  that  in  such  a  manner  the  mass  of  the  toxic 
absorption  products  ciin  be  much  lessened.  It  is  under- 
stoo<l  that  such  a  measure  must  be  carried  out  with  atten- 
tion to  tlie  strictest  antiseptic  pre«mtions. 

CONGELATIO   (FROST  BITE). 

Frost  bite  arises  after  more  or  less  prolonged  exposure 
to  low  temjxirature.  The  time  necessary  for  such  action 
differs  materially  with  different  persons.  Anemic  indi- 
viduals or  those  weakeneil  by  wading  through  snow  suffer 
more  severely  than  robust,  healthy  people.  The  ap})ear- 
anc^es  uiK)n  the  skin  are,  as  in  burns,  divided  into  the  three 
grades — erythematous,  bullous,  and  escharotic. 

Frost  bite  is  most  common  in  such  parts  as  the  un- 
covered hands,  the  poorly  clad  feet,  the  nose,  ears,  and 
cheeks.  The  patient  experiences  slight  burning ;  soon 
loses,  however,  this  feeling,  and  is  only  subsequently 
made  aware  that  he  has  l>een  frost  bitten  by  the  thawing 
out,  which  is  accompanied  by  sticking  pain  and  intense 
itciiing.  In  this  manner  arises  dermatitis  erythematosa, 
so-called  frost  bite,  or  pernion^s,  or  chilhlainy  appearing 
as  variously  sized,  slightly  raised  spots  of  livid  color. 
Tiie  blood-vessels  become  paretic,  to  which  are  due  the 
bluisi)  color,  the  serous  infiltnition,  and  the  slight  swell- 
ing. If  these  inflammatory  aj)poaranees  are  followcnl  bv 
greater  infiltrati(m  and  exudjition,  the  epidermis  will  Ik? 
lifted  into  vesicles  or  blebs,  the  contents  of  which  mav  be 
more  or  less  hemorrhagic.  Sometimes  these  give  j>laee 
to  torpid  ulcerations,  which  from  their  exposed  situation 
heal  slowly,  and  maybe  troublesome  through  such  compli- 
cations a,s  lymphangitis  and  adenitis. 

As  already  mentioned,  anemic  individuals  are  es|>ecially 
exposed  to  this  affection,  esj)ecially  the  hands  and  ears ; 
and  in  even  moderate  cold,  after  having  once  suffered 
from  frost  bite,  with  its  consequent  bloixl-vessel  changes, 
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may  readily  be  attacked  again.  Frequently  recurrences 
present  at  ctTtain  times  of  the  year. 

In  extreme  cases  of  frost  bite  {congekitio  escharotica) 
there  always  arise  hemorrhagic  blebs  or  a  bluish^  marble- 
ize<l,  cold-feeling,  aud  insensitive  surface.  One  cannot  at 
first  sight  gauge  the  extent  and  the  consequences  in  such 
cases,  inasmuch  as  experience  teaches  that  the  soft  parts, 
which  may  present  the  appearance  of  having  been  frozen, 
may  yet  recover,  since  the  blood-vessels  may  remain  per- 
mi^able.  In  its  further  course  a  rt»active  inflammation 
occurs  around  the  mortified  areas;  or  after  exposure  to 
intense  cx>ld  the  mortification  may  not  only  extend  through 
the  sofl  parts,  but  even  involve  the  l>one. 

Necrosis — casting  off  of  the  ear  lobes,  or  phalanges  or 
entire  fingers — is  not  infrequent.  In  these  long-continued 
cases  there  is  always  the  jwssible  danger  of  absorption  of 
putrid  material,  with  consequent  phlebitis  and  septicemia 
and  death. 

According  to  Hodara,  histologic  examination  of  the 
frozen  j>arts  of  the  skin  shows  collections  of  leukocytes 
and  thmmbi  in  the  vessels.  In  the  cutis  the  connective- 
tissue  filK^rs  in  many  places  are  pressed  a])art  by  fibrin ; 
and  edema  and  marked  dilatation  of  the  vessels  are  also 
observed. 

Treatment. — As  already  stated,  anemic  individuals 
are  the  frequent  subjects  of  these  accidents,  es|)ecially  of 
the  first  grade,  on  ears,  nose,  hands,  or  fi»et ;  it  is  there- 
fore evident  that  in  such  cases  the  internal  administration 
of  inm  preparations  is  to  be  advise<].  I/icsiUy,  painting 
with  tincture  of  iodin,  collodion,  or  the  use  of — 

"Bf  Acidi  tannici,  2  (gr.  xxx) ; 

Glycerin!  sen, 
Spiritus  camphone,  (j.  s.  ad  50  (f  ,?iss). — M. 

Sig, — To  be  rubbed  in. 


^  I}lStASES  or  THE  SKIS. 

It  (,'uiuph.inf  irilsB,  a  {gr.  xlv) ; 

I^itK'liiii, 

A(i<li  liy<liv<.lilorici  pur.,       2  (gr.  ssx).— M. 
Fc,  iiii^iit'iuiiiu  (_Carrii-). 

K  Bills.  )KTiiviuiii,  5  (gr.  Isxv) ; 

Mistiini^  olwHJ-lials«nik«, 
.\<jiiiL>  iiiliiiiiviii^is,  (>("f  30  (^). — M. 

8ig. — Fur  cxitTiial  asi-  (Kost). 

R   CaL-k^vlilonit..  1  (gr.  xv)  ; 

liijriK'iit.  {Ktnillini,  9  (oij  gr,  xv'), — M. 

Fl.  million  I  itrii. 

Sijr- — Kill'  ill  a   \^'^-  to  W'an-sijM'd  piece  fivv  iiiiiiuk's 
lul  li:uuliijr»'  (ISinz). 

Tlu'  st>-iiiiiiuil  Hiissiim  t'liillilaiii  saive  is  : 


R    Avi.l.  livanul.lui 
<'amplu>nc, 
M,-<lnll.  OS,-.. 
Kxinu-t  ouii. 
T.nl.i.itli.  lari,-., 
fngt.  altlu'a-. 

IVsi.irr  aii.I  lSn.,.i  n-. 
of  ualiHii  U'avts  ami  |iai 

R   A.,iia'r..-u-. 
A.-i.ii  taiinki. 
(ilvivrini. 


30     (5J); 

10    (siiscl ; 
■10    (sxj); 

2.5(gr.xl); 
20     (5v); 
llH)     (.^iv).— M. 

ml  liathiiig  witii  a  solution 


t  r...>-i  {nj.  V 


^xv); 


TlR-n  aii>t  with  salirvhu.-l  l>i>miirli  [ww-ior  (1  :  C). 

In  !«'ni<-  i;isf-  it  is  ailvi^^iMc  tir-i  in  jilm*  the  {ler^^n  in 
a  OHil  nH>m.  aiul  to  ml)  tlu-  [ku'Is  witii  .snow  unt!  a<linini!^ 
ter  tin-  usnal  iiiialt'|>tii-u. 
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ERYSIPELAS. 


Erysipelas  is  a  disejtse  due  to  infection,  and  is  always 
accompanied  by  systemic  disturbance.  The  eruptive 
phenomena  may  he  found  uiK)n  any  part  of  the  body. 
The  affected  area  is  swollen,  tense,  and  sm(X)th,  and 
fiery  red.  The  disease  not  infrequently  continues  to 
spread  j)eripherally,  and  in  some  cases  it  cannot  be  deter- 
mined beforehand  how  far  the  process  will  extend.  The 
affected  parts  are  tender  to  touch,  and,  especially  on  the 
peripheral  zone,  painful. 

The  disease  does  not  invariably  spread  regularly  from 
all  sides,  but  sometimes  shoots  out  in  lines ;  or  a  neigh- 
l)oring  part  may  be  spared  and  it  appear  some  distance 
from  the  original  affection.  Not  infrequently  it  spreads 
along  the  lym])hatics  over  the  entire  extent  of  the  limb. 
A  peiniliarity  is  noticed  in  some  cases,  in  that  the  disease 
heals  at  the  place  of  first  appearance  and  then  spreads 
to  the  adjoining  surface,  extending  in  this  way  periph- 
erally for  some  time  and  {)ossibly  involving  a  consider- 
able surface  (erysipelas  migrans).  Sometimes  the  parts 
alrea<ly  healed  again  become  affected.  In  severe  cases 
vesicle  and  bleb  formation  is  a  noticeable  feature  (ery- 
sij)elas  builosiim).  In  extreme  cases  the  parts  may  even 
become  gangrenous. 

The  most  frequent  site  for  the  disease  is  unquestionably 
the  face.  It  often  begins  at  the  nasal  apertures,  in  con- 
sequence of  some  exfoliation  or  fissure;  or  from  the  corner 
of  the  eye,  or  from  some  other  point  where  there  has  bet^i 
an  injury  or  break  in  the  continuity  of  the  e]>idermis 
through  which  the  infection  gains  a  f(M>thoId,  and  then 
spreads  out  over  the  face,  ears,  and  the  hairy  scalp, 
sometimes  extending  down  the  neck  and  j)ossibly  to  the 
trunk. 

Even  l)efore  the  redness  appears  there  may  be  more  or 
less  fever  and  a  feeling  of  being  unwell  ;  the  temperature 
risi^s  to  104°  F.  (40°  i\)  with  every  exacerbation.  In  eases 
involving  the  entire  head  the  patient  is  soj>orifi(;  or  often 
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violently  dolirions ;  in  thoso  wlm  drink  fretly — alcoholics 
— the  <]is4':i!se  is  almost  always  ac<x>nipanied  with  delirium 
tremens. 

Ex])orii'ncc  tonchcA  that  recurrences  are  not  uncommon, 
due  eitluT  to  the  fact  that  some  of  the  cocci  remain  ia 
the  tissiK's  or  that  the  <lisease  arises  from  a  new  infection. 
Sueh  recurreiiws  frequently  leave  behind  thickening  of 
the  ei)nneetive  ti^non  ami  elepliuiitiasic  enlargement;  ati, 
for  example,  on  the  lower  extremities  when  in  association 
with  f(>i)t  and  k^  ii1«ts.  Falling  out  <if  the  hair  is  a 
fntiuent  eonseqneiu-e  of  erysipelas  of  the  head. 

hni-siiR'l!i.s  hfids  with  a  lamella-hke  exfuliutioit  of  the 
epidermis  or  with  the  gmdiial  dropping  off  of  the  crusts — 
the  latter  resulting  fnim  the  dried-up  blcl)S  aud  ves- 
icles. 

It  is  worthy  of  note  that  the  exanthemata,  as  syphilis, 
]»soriasis,  and  lupus,  often  disappear  during  the  course 
of  the  fever  in  tliis  diseiise,  and  even  new  growths  (carci- 
noma, saniima)  can  undergo  a.  temporary  retrogressive 
metamoq>liosis  leri/xi/H-ftm  italataire  of  the  French). 

The  sIn'j>toei)cens  erv8i(>elatis  (Fehleisen)  is  admittedly 
the  eanse  of  this  ilisease.  Inix-nlations  of  pure  culiures 
of  this  nii<'ro-'irpuusni  have  succeeded  in  producing  true 
erysipelas. 

The  prognosis  de|)ends  uj)on  the  constitution  of  the 
individual,  ii|>on  the  severity  of  the  attack,  and  especially 
niHni  the  dunition  of  the  disoiise. 

With  ervsipolus  tlie  so-called  {xsendoerysipelas  {phltg- 
vinn)  may  Ik-  <iinf<iniided.  This  jdilegmonous  infiamma- 
tion  UHUidly  has  its  oriffin  at  the  seat  of  an  injurj-,  which 
either  l>y  irnnicliate  info^'tion  or  subse<iuently  is  inoculate<l 
hy  sepiic  niiitcrial.  Acconijxmied  hy  chilliness  and  fever 
it  may  spreiid  over  an  entire  extremity— ra  thick,  hanl, 
jiainful,  tense,  nnd  rmI  swelliufr.  Very  seldom  is  there 
any  tendency  to  retrogression  ;  but  usually  pns  formation 
in  the  sniieutatieous  tissn<'S  takes  place.  Sometimes  the 
pnM'css  nwdts  in  extensive  pnnilent  melting  away  of  the 
tissue.     Tlie    purulent    action    involves   the   fascia  and 
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muscles,  often  down  to  the  bone.  On  opening  a  pus 
colle<!tion  great  masses  of  bad-smelling  pus  mixed  with 
tissue  d6bris  are  |)ourcHl  out.  The  patient,  on  account  of 
the  general  infwtion  and  the  s(»verity  of  the  local  ])r()cess, 
l)ecomes  emaciated  and  weak  ;  and  if  he  does  not  die  in 
the  acute  stage  of  pyemia,  he  is  endangered  by  the  long- 
eontiinuHi  cachexia. 

Treatment. — This  consists  of  regulation  of  the  diet, 
antipyretics,  and  alcohol.  In  investigating  the  source  of 
inoculation,  as,  for  instance,  in  facial  erysijwhis,  inspec- 
tion of  the  mouth  and  nose  should  be  made,  when  it  will 
often  be  foun<l  that  the  starting-point  has  been  an  abrasion 
fn>m  rhinitis  or  from  a  tooth  abscess, 

IxKXil  poultices  of  aluminum  acetate  or  lead  water, 
jKiinting  of  the  bordering  healthy  skin  with  iodin  tincture, 
collodion,  or  ichthyol-collodium  (10  per  cent.),  etc.  We 
employ  preferably  the  following  salve  apj)lied  on  bandages: 

Ify  Iodoform!,  5  (gr.  Ixxv) ; 

Creolini,  15(5ss); 

T^anolini, 

Vaselini,  da   30  (,?j). — M. 
Ft.  unguentum. 

Of  the  many  other  remedial  applications  recommended 
may  l>e  mentioned  absr)lute  alcohol  applied  on  compresses 
of  lint,  and  which  are  wetted  vvory  fifteen  or  twenty  min- 
utes, over  which  are  placed  a  dry  cloth  and  gutta-jK»rcha 
tissue  jxij>er  (von  I^ansdorf ) ;  painting  with  guaiacol  and 
olive  oil,  ecMial  parts  (Manigliano) ;  oil-of-turpcntine  treats 
ment  aftff  I^uecke,  in  which  n»ctifi(Hl  oil  of  turpentine  is 
nibl)e<l  four  or  five  times  daily  into  the  affcvted  parts  with 
a  l)rush  or  a  piece  of  lint. 

The  tresitment  of  variola  in  a  "  red  "  room,  with  the 
exclusion  of  the  chemic  rays,  inaugunited  by  Finsen,  is 
Kiid  alsi)  to  be  of  service  in  erysij)elns,  the  process  being 
mild<*r  and  the  <luratiou  shorteneil  (Schouli,  Festner, 
Scbuler,  and  Kruckenberg). 
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FuruDoir  i-  ^ii  ^-uxt-  mihmniat<»nr  |Hiicei^  of  the  skin, 
whli-ii  may  in-*e  •n  any  pin  of  the  same,  as  well  as  also 
in  iiK  ^u}«i-u:a:>f*u>  ii??>iH*;  a  n.«untled  iuflammator}'  swell- 
ini:  an-<^,  wLk-h  in  ihi-  funlK-r  c^ut;^  becomes  gangrenous 
at  ihr  a|HX  a»*i  f"rm>  a  iKVP.4io  ii»re,  which  is  cast  oft'. 

Furunilt-  i-  m-^jut-nily  «4i=<-rved  to  have  its  origin  in 
an  ai*nc  pii^tulv,  ^r  at  leas*  in  an  inflamed  follicle.  In 
the  iH-^inniiii:  therv  i>  i».aiiv«l  a  |kainful  inflammatory 
mi^hile  in  tin*  >kin.  The  ajx^x  grwlually  shows  pustu- 
lation.  in  \vhii*h  smit-iinus  a  hair  i^  hmnd  sticking.  This 
pu^tiiK'  »lrit^  i.»  a  onist ;  after  three  or  fimr  clays  the  puni- 
leni  intiltnitt^l  pliur  niay  l^  presseil  out ;  or  this  may  be 
faeilitatiil  atier  the  jvart  h:is  lieen  linearly  inciseil,  the 
ojienin::  U-inj:  thus  enlan»v\l. 

AfttT  the  ^>»rv  h:is  Invn  i*:i>t  off*  the  subjective  symptoms 
of  pain  and  tension  dis;ip|K\ir  rapidly.  The  cavity  thus 
made  is  irrailuallv  ht»:iK»*l  bv  orninulation.  Fur  the  most 
pirt  th«»s<»  n^ions  of  the  skin  where  the  sel>aceous  and 
^Wi»at  irlaii'K  an'  nio<t  numerous  an*  the  favorite  sites  for 
l)oils,  a<  the  na|H-  nf  the  nei*k,  anal  region,  etc.  Furuncle 
may  al<o  a|»pear  idiopathi«':dly  in  :isscK?iation  with  an  in- 
fection'; ilisra-e.  In  fuv  furuncle,  phlebitis  and  thn>m- 
ln>sis,  witii  sei*i»ndary  fatal  meuiuiritis,  may  result.  Si»ldom 
is  a  siiiirle  furuncle  stvn  in  a  given  c;ise,  but  mostly 
several  apjx^ar  simultaniM>u<ly  or  in  rapid  succession,  one 
aft(T  another,  ircnerally  thn>usrh  auto-inoculation  (fmm 
scratrhiiiir,  dothinir,  etc.)  (Plate  34).  This  multiform  and 
(H)nseentive  appeanuu-e  of  furuncles  is  generally  desig- 
nated as  fitrimriilnsi'.'i ;  this  is  sih'u  quite  often  in  badly 
nourisluMl  infants,  and  also  during  the  jHTitxl  of  puberty, 
an<l  pr(»])ondonuitly  in  males. 

IIi-tol()<riejdly  a  furuncle  shows  an  infiltration  extend- 
iug  into  the  subeutaueous  tissue,  as  well  as  well-marked 
edema  of  all  the  layers,  colKx'tions  of  lymphocytes  between 
the  eonneetiv(»-tissne  septa  of  the  cutis,  and  in  the  central 
part    j)urulent    softening   and    necrosis.     In   the  oimtents 
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staphylococci,  and  many  times  streptococci  also,  can  l)e 
found.  Furuncles  result  from  the  entrance  into  the  skin 
of  staphylococci,  and  for  the  most  part  through  the  duct 
of  the  sebaceous  gland. 

Treatment. — For  softening  the  painful  infiltnition 
several  measures  are  resorted  to :  salicylated  soap  i)laster, 
mercurial  plaster,  and  hot  catapliisms.  As  soon  as  soft- 
ening has  tiiken  place  the  formation  can  be  incised,  and 
the  wound  treatecf  according  to  surgical  principles.  In 
small  furuncles  the  Pacquelin  cautery  has  been  com- 
mended, a  plan  which  at  the  least  seems  to  stop  the  pain 
instantly  (Arning).  In  extensive  cases  of  furunculosis 
which  are  not  due  to  external  causes  (uncleanliness),  the 
first  object  is  to  give  amsideratiou  to  the  gjistro-intestinal 
tract,  the  regulation  of  the  diet,  and  the  administration  of 
intestinal  antiseptics  (menthol,  sulphur,  calomel).  Nary 
gTMxl  results  have  been  recorded  in  such  cases  from  yetist 
prefKinitions. 

An  examination  of  the  urine,  in  general  or  rccurnjnt 
furunculosis,  should  not  be  omitted  ;  if  sugar  is  found, 
the  treatment  must  be  directed  against  the  dial)etes. 

CARBUNCULUS. 

The  carbuncle  appears,  in  contnist  with  furuncle,  in 
advanced  yt^ars,  and  is  to  l>e  distinguislied  from  the  latter 
bv  its  size,  by  the  amount  of  inflaniinatorv  infiltration, 
the  marked  ])ainfulness,  and  the  eril)riform  perforation 
of  the  skin.  It  occurs  most  freijuently  at  the  nape  of  the 
neck,  on  the  back,  in  the  buttock  region,  and  in  the  face. 
It  is  a  nut-  to  fist-sizwl,  hard,  painful  connective-tissue 
inflammation,  bv  which  the  skin  over  eonsidenible  surface* 
shows  a  l>oard-like  infiltration.  Under  high  fever  the 
pus  l)n?aks  thnnigh  the  skin  at  several  points.  With 
adde<l  ]>yemia  death  could  take  |)lac(»  in  a  few  days.  A 
carbuncle,  either  as  a  nipid  or  slow  formation,  is  always 
to  l)e  viewed  as  of  possible  gnive  and  fatal  inij)ort.  Fu- 
runcle and  carbuncle  are  etiologieally  related,  since  both 
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acuta),  in  wkicli  witli  accorapun^ing  febrile  action  & 
ecarliitinous  gi-iierul  redncsti  witli  secondary  lamellar  ex- 
foliation of  the  epidermis  develojis.  Gvnenilly  (lie  first 
evideiiceri  are  ol)sorvod  on  the  flexor  surfaces  of  -the 
extremities.  From  extension  over  tlie  trunk  and  con- 
fluence of  the  efflorescences  the  retlness,  in  the  course  of  a 
few  day:^,  involves  the  entire  surface,  with  edema  of  the 
eyelids  or  lijw.  At  the  end  of  about  a  week  the  exfo- 
liation begins.  In  numerous  cases  the  scalp  hair  fulls  out, 
and  many  times  the  nails  are  also  lost.  The  malady  gen- 
enilly  runs  a  thvorable  course.  From  scarlet  fever  it  is 
to  be  distinguished  chiefly  by  the  universal  lanicllar 
exfoliation. 

In  the  majority  of  eases,  as  suggested  by  the  active 
sudden  pHKlromal  symptoms,  the  disease  is  probably  of 
toxic  origin  [(lermatilis  m-<irlatinifon»ia  exfoliativa  toxicii) 
(Plate  ir,). 

Pityriasis  rubra  (Hcbrti),  in  general  a  rare  disease,  is 
the  type  of  the  chronic  exfoliative  erythrodermias.  It  is 
distinguished  by  its  chronic  course,  lasting  years ;  and 
consists  of  an  intensive  reddening  of  large  areas  of  skin 
with  thick  sealiness,  or  in  a  quite  generalized  constant 
extitliation  of  the  ii|»[»cr  epidermis  layers  as  fine  white 
hmiella.  In  this  malady  there  is  no  marke«l  infiltration, 
ini  iKtpuIes  or  vesicles,  and  never  any  wtzing.  In  its 
further  eonrse  the  skin,  esix-cially  about  the  joints,  where 
it  is  more  tense,  Ixwnnes  shriv<'led,  and  in  these  places  rha- 
gjides  and  even  iilcei>i  may  form.  Falling  of  the  hair,  and 
also  tliickeiiing  and  friigility  of  tin-  nails  arc  often  noted. 
The  siihjcitivc  symptoms  are  rarely  troublesome,  ocea- 
siiinally  itching  Ix'ing  present.  In  most  ojnes,  af\(T  yesirs 
ofduration,  there  t-;  a  disjuisitimi  frir  tlie  malady  to  heeonie 
ninni  serious;  dij;;cstive  (IisturlMnic<'s,  profuse  diarrhea, 
anil  voniitinc  are  ad.linl  ;  tlie  general  nutrition  suffers, 
the  |)aticiitfi  Ufconie  eniac-iatn^I,  and  finally  die  of  maras- 
mus.    C'iiM's  of  euro  in  ihis  disease  are  seldom  ol»serve<l. 

In  the  liist<ilo{ri('  cxauiinalion  of  these  ciises  one  finds 
a   lieighleneii   proliferation   of  epithelial  cells,  which  are 
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incompletely  cornificd,  and  at  the  same  time  slight  evi- 
dences of  an  inflammatory  process  in  the  upper  layers  of 
the  corium. 

The  etiology  of  the  malady  is  completely  unknown. 
It  has  l)een  variously  considered  as  a  trophoneurosis  and 
also  as  an  infectious  disease.  A  relationship  between  this 
Diahidy  and  tuberculosis  has  been  entertained  (Jadassohn). 
In  this  wmnection  I  can  say  that  in  the  ease  here  pietureil 
(Plates  IG  and  17),  which  is  identical  with  pityriasis  rubra 
chronica,  the  autopsy  disclosed  tuberculosis  of  the  lungs. 

As  contradistinguished  from  these  generalized  exfo- 
liative erythnKlermias,  several  circumscribcHl  varieties  of 
the  same  have  been  described  in  the  past  few  years. 
Here  belong  imrakeratom^  varicf/ata,  pitt/ridfiis  lichenoides 
vhrouica-  (Juliusberg),  dennaiitia  psoriasifonniM  nmlulanSy 
an<l  the  erythrodennie  pityrumipiaa  en  platpWH  diffscntitiecs 
of  BnKX|. 

The  question  whether  these  three  forms  an^  in  fact 
different  diseased  processes  cannot  for  the  present  he 
answen»d,  especially  as  such  cases  have  only  been  obscTved 
in  scant  numl)er,  and  histologically,  beyond  evidence  of  a 
pirakenitosis,  show  nothing  chanicteristie.  All  have 
in  c»ommon  patch-like  hy])enMnic,  slightly  raised  elflo- 
resci»nces,  which  have  a  branny  exfoliation,  and  upon 
H'nitching  off  the  scales  only  exceptionally  show  bleeding 
|M)ints  (as  op|M)se<l  to  psoriasis) ;  and  further,  they  all 
arc  reln^llious  to  every  therapeutic  j)hin.  The  cases  of 
parakeratosis  variegata  appear  to  be  the  most  influenced 
hv  tn'atment.  With  this  maladv  there  can  occur  coales- 
e<'nce  of  neari)y  plaques. 

Bn)c<j  has  cla<^sifie<l  all  these  (^u^es  as  having  some  con- 
niption with  |)soriiisis,  under  the  name  of  pdrapsoridHis. 
Still  more  rtn'ently  Himmel  has  e(Mitended  for  the  indi- 
viduality of  pityriasis  lichenoides  chronica. 
7 
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KERATOLYSIS   OR    EPIDERMOLYSIS    BULLOSA 

HEREDITARIA. 

This  maladv,  first  described  hv  Kohner  in  188G,  is 
charaetorizcd  by  an  inl)<>rn  or  hereditary  (lis[X)sitioii  to 
the  formation  of  bh»bs,  by  whieh  the  slightest  tniunia  can 
give  rise  to  their  formation.  The  malady  may  exist  fnim 
the  time  of  birth,  or  l)egins  shortly  after  birth,  and  is  then 
obs<Tved  at  varions  times  throughont  life.  The  blebs 
appear  arbitrarily  upon  any  jxirt  where  the  skin  surface 
is  ex]>osed  to  mechanical  irritation.  Fii*st,  a  rtnl  hyj>er- 
emie,  slight  itchy  patch  pn^scnts,  in  the  middle  of  which 
in  the  course  of  a  few  hours  deveh)|>s  a  cherry-  to  nut- 
sized  bleb  with  clear  contents.  After  a  short  time  these 
blebs  break  and  dry  up.  No  scars  are  left,  a  ]>n>of  of 
the  su]ierficial  site  of  the  affection.  As  a  rule,  there 
result  no  permanent  changes  in  the  skin  ;  the  general 
condition  of  the  subject  is,  during  the  whole  course  of  the 
malady,  likewise  not  affect(K].  Inasniuch  as  hyperidrosis 
luis  often  bwn  observed  in  connection  with  epidermolysis 
bullosa  heriHlitaria,  the  former  has  Ikhmi  lookcM.1  u[>on  as 
having  an  etiologic  iK'aring.  It  is,  however,  by  no  means 
settled  that  hyperidn)sis  is  really  the  primary  causative 
factor.  Some  of  the  cases  descrilH'd  in  rwent  years  under 
the  name  of  keratolysis  lienKlitaria  ap{X'ar  more  properly 
to  belong  to  the  |KMnphigus  group. 

Treatment  is  powerless  to  remove  the  disposition  to 
the  blel)-formati(>n,  and  is,  therefore,  purely  symptomatic, 
with  a  regard  for  lessening  the  discomforts  of  the  affW'tion. 
Jarisch  has  stated  that  he  saw  favorable  action  fn)m  the 
administration  of  Fowler's  solution. 

DERMATITIS    EXFOLIATIVA    NEONATORUM    (Ritter). 

This  malady  is  one  only  observed  in  infants,  and 
usually  in  e]>ideFnie  form.  It  begins  with  an  intense 
dark-red  color  of  the  skin,  verv  similar  to  that  in  erv- 
8i|K»las ;  for  this    latter  reason   it  was  first  described  by 
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Ritter  under  the  name  of  dcrmntUU  vnmptlatoiia.  The 
rtthu^ss  apjiears,  a<  a  nilo,  first  on  the  \\\\<  and  in  the 
uei^ilx)rh<MKl  i>f  the  moutli,  the  \\\i^  ap{>e:irin^  puffed  and 
thickened,  preventing  full  opening  or  <•K>^ing  of  the 
mouth.  The  retlne:?6  then  spreads  rapidly  over  the  face 
and  the  trunk.  In  its  further  course  the  >kin  Is  thiek- 
eni-d,  with  numerous  rhagades,  ami  here  and  there  lifted 
up  into  blebs.  Frequently  the  liairs  and  nails  share  in 
the  nialadv. 

Histoloinrallv  it  has  been  found  to  be  an  inflammator>' 
pnKt*ss,  especially  in  the  U[>[>er  hiyers  of  the  corium. 
The  cause  is  unknown. 

In  consequence  of  the  secondary  infection  through  the 
cra<*keil  and  morbi<l  skin,  phlegmon  and  gimgrene  may 
su|KTvene,  which,  in  emaciated  an<l  wc:ikeneil  infants, 
lejid  to  death.  The  malady  is,  in  fact,  a  fatal  one  in  50 
per  c<*nt.  of  the  cases.  In  many  cases,  in  which  large 
an»as  i>f  the  epidermis  is  lifted  uj)  with  serous  under- 
mining or  extensive  blelvformation,  constituting  the  pre- 
|)on<lenu)t  symptom,  there  is  greiit  reseml)lance  to  burns 
or  si'jdds,  and  on  this  account  mav  l)econie  of  medicolejnd 
im]>ortance  (Ostermayer).  This  author  olxerveil  in  one 
(ras4*  a  contact  infection  fn)m  the  infant  to  the  niotlier  on 
the  nipple ;  while  the  affection  in  the  mother  remained 
limitHl  to  the  breast  r(»gion,  the  child,  with  universal  bleb- 
format  ic»n,  smvumlKHl. 

Treatment. — In  the  inflammatory  stage,  applications 
of  aluminum  acetate;  when  there  are  abrasions,  mild 
spn*:id  Kdvt*s  (zinc  oxi<l  sidve,  l)orie  acid  s;ilve)  ;  and 
further,  the  employment  of  those  remedies  locally  which 
exert  a  <'ornifying  influence  (resorein,  iehthyol).  Fre- 
quent l>aths  in  a  dt»coction  of  oak  bark  (a  j>ound  to  about 
five  (piarts  of  water  to  Ih»  addcil  to  the  bath)  are  sjiid  to 
have  a  favorable  influence.  The  Ixxly  warmth  should  be 
c:inMl  for  by  means  of  coverings  ami  envelopment  in  cotton 
wadding. 
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VESICULAR    AND    BULLOUS    ERUPTIONS. 

EXANTHEMA  BULLOSUM  NEUROPATH ICUM. 

This  malady  distinguishes  itself  from  other  vesicular 
and  bullous  eruptions  by  the  fact  that  it  presents  itself  as 
a  localized,  irregularly  distributed  eruption  of  bullae,  and 
usually  upon  an  extremity ;  the  lesions  when  at  all  recent 
have  crystal-clear  contents,  soon  break,  and  are  sur- 
rounded with  a  reildish-brown  pigmented  halo  (Plate  18). 
The  eruption  develo])8  mostly  on  the  distal  end  of  the 
extremity,  accompanied  with  burning  and  shooting  pains, 
and  spreads  from  this  original  point  of  outbreak ;  the 
fresh  outbreaks  of  blebs  are  always  associated  with  a 
painful  feeling  of  burning.  Many  of  the  blebs  do  not 
reach  full  development,  and  look  like  brown-pigmented 
s}X)ts  or  patches  of  skin.  While  the  freshly  develoi)ed 
blebs  with  clear  contents  are  well  distended,  the  older  are 
nottK^I  to  l)e  somewhat  flaccid  and  exhibit  milky  or  hem- 
orrhagic contents. 

The  diseiise  relapses  frequently  on  the  same  region. 
Its  etiology  is  unknown,  especially  as  to  its  relations  with 
changes  in  the  nervous  system.  The  malady  is  mostly 
met  with  in  anemic  and  chlorotic  individuals. 

HERPES  ZOSTER. 

Herpes  is  a  name  given  to  a  gn)up  of  dermatoses  which 
aj>])ear  acutely  as  groups  of  vesicles,  w^hich  are  u[)on 
inflammatory  bases  and  associated  w^ith  subjective  symp- 
toms of  burning,  pricking,  or  neuralgia;  and  which  dry 

to  (HMlSts. 

The  main  rt*presentative  of  this  group  is  herpes  zoster 
(Plates  12  and  13).  Its  ap])earance  is  frequently  an- 
nounced by  sensations  of  pain  in  the  domain  of  the  nerves 
in  which  the  eruption  is  about  to  occur;  or  patients  often 
feel  onlv  a  burnin*::  sensation  in  the  affected  area  shortly 
before  the  lesions  appear.     Slight  inflammation  and  swell- 
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ing  of  the  skin  in  the  region  of  one  or  more  nerves  ensue, 
and  pupules  crop  out  on  the  surface,  which  in  one  to  three 
days  become  translucent  vesicles,  varying  in  size  from  a 
grain  of  buckwheat  to  that  of  a  pea.  This  condition  may 
retrograde  and  abort.  The  disease,  however,  often  con- 
tinues to  spread  ;  the  bulla?  frequently  attain  the  size  of  a 
bean  and  cover  the  entire  affected  areas  of  the  involved 
region,  with  the  exception  of  the  ro<l  borders. 

The  contents,  at  first  serous  and  transparent,  gradually 
become  turbid,  and  finally  dry  up  into  brown  scabs.  The 
inflammation  declines;  the  pain  l>ecomes  less  intense  or 
ceases,  or  is  limited  to  atypical  recurrent  neuralgias,  which 
annoy  patients  once  or  several  times  daily.  The  disease 
usually  lasts  three  to  six  weeks. 

This  typical  course  differs  very  materially  in  some 
cases ;  extravasations  of  blood,  accompanied  by  violent 
neuralgic  pains,  may  impart  a  blue  or  dark-red  color  to 
the  bulla?  {zoster  hceitiorrhaf/inis).  Not  only  the  bulhe, 
but  also  the  tissue  Ixise  (upper  layer  of  the  corium)  are 
permeated  by  hemorrhages.  The  severest  variety,  known 
as  zoiUer  ffmu/rcenosiiSy  is  accompanied  by  high  fever  and 
pain,  and  the  accompanying  dark-greenish  discoloration 
in«Iic4ites  necrosis  of  the  skin  (Plate  19).  As  a  result  of 
mixe<l  infection,  pustules  may  result. 

Zoster  of  an  uncomplii^^ited  type,  as  already  remarked, 
gets  well  in  several  weeks  and  new  epidermis  is  fornicHl 
under  the  scabs.  In  zf)ster  gjuignenosus  tin*  gangrenous 
eschar  is  separated  by  suppuration  and  an  uleerate<l  sur- 
face* results,  which  cicatrizes  slowlv  and  leaves  keloidal 
cicatrices  Ix^hind.  After  the  objective  phenomena  have 
disappean»d,  patients  fretpiently,  more  particularly  those 
of  advance<l  years,  complain  for  a  long  time  of  anesthesia 
in  the  affected  areas ;  nK)re  frecpiently,  however,  of  neu- 
ralgias, paralyses,  and  trophic  disturbances,  manifested  by 
atmphy  of  the  muscles,  and  sometimes  by  falling  of  the 
ilown  or  hair  of  the  involved  part. 

Histologicsdiy  the  mahuly  presents  the  findings  of 
an  acute  circumscribed  inflanmiatory  jirocess  with  bleb- 
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formation,  and  a  peculiar  coagulation  necrosis  of  the 
epithelium. 

Herpes  zonter  fdciei  vt  capiUUii  corresponds  to  the  region 
controlled  by  the  trigeminus.  In  the  domain  of  the  first 
branch  of  the  trigeminus  zoster  occurs  most  frequently  on 
the  eye,  upper  eyelid  (nervus  supra-orbitalis),  angle  of  the 
eye  (n.  supra-orb.  et  trochlearis)  (Plate  20).  Zoster  cervi- 
calis  (Plate  21)  corresponds  to  the  domain  controlhKl  by 
the  second,  third,  and  fourth  cervical  nerves.  The  occi- 
put, nucha,  neck,  and  region  of  the  shoulders  also  belong 
to  the  cervical  plexus.  The  region  of  the  upper  extremi- 
ties is  supplied  by  the  brachial  plexus  and  by  the  first 
and  third  intercostal  nerves.  The  region  of  the  chest  is 
controlled  by  the  intercostal  nerves.  The  nates,  alxlomen, 
and  genitalia,  and  part  of  the  thighs  belong  to  the  domain 
of  the  lumbar  and  sacral  plexuses,  herpes  lumbixsacndis 
(Plate  19).  The  last  supplies  the  skin  of  the  perineum, 
of  the  genitalia,  and  of  the  posterior  surfaces  of  the 
thighs,  and  the  nates  downward  over  the  extremities  to 
where  the  crural  nerve  begins  on  the  thigh. 

This  disease,  originating  solely  under  the  influence  of 
the  nerves,  is  usually  unilateral  and  follows  the  distribu- 
tion of  single  nerve  branches.  The  intervertebral  ganglia 
have  been  found  to  be  diseased,  which,  as  we  know, 
receive  an  anterior  motor  and  a  posterior  sensitive  root 
from  the  sj)inal  cord.  CV)nsequently,  the  most  frequent 
form  of  zoster  is  one  which  follows  the  peripheral  dis- 
tribution of  a  spinal  nerve.  Of  the  cephalic  nerves  it  is 
usually  the  trigeminus,  in  which  the  ganglicm  Gasseri 
plays  the  same  role  as  the  intervertebral  ganglia.  alrea<ly 
mentioned,  do  in  the  spinal  nerves.  Besides  this  eomm<ui 
etiologie  factor,  central  diseases  of  the  brain  and  spinal 
cord,  esj)eeially  diseasc\s  of  the  vasomotor  centers,  may 
give  ris(»  to  zoster;  hihtteral  zofffer  is  attributed  to  this 
cause.  Finally,  the  nerve  branches  may  develop  a  peri- 
neuritis in  their  peri])lHTnl  distribution  or  irritability,  due 
to  pressure,  and  in  this  manner  n  herpetic  eruption  may 
ensue  without  the  central  part  participating.     In  this  case 
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the  herpetic  eruption  follow?  the  mn]ifif?ati*'iiis  and  anast«>- 
mose^i  of  x\w  iM-ripiienil  nt-rves,  an^l  iIne^  n«.»t  always  adhere 
to  the  main  trunks :  ci»n:r€i|U»-ntly  iheiv  «.*^.*ur  o.cipltrtfly 
isiulatctl  fixri  i»f  litrpes  z».»sitT  which  ar^*  n«.»t  o.»\>nil  !»y 
the  main  ner\*e  trunks. 

The  cliniciil  pictures  of  zoster  o»m-sp«in«l  t«»  iho  l««Tili- 
zati«»n  ami  to  the  severity  with  whit-h  the  ui-rw-  havr 
U-cn  atfecte^l  l>v  the  toxic  influent.^.      In  thoracic  z»*^wt 

m 

we  ni»tiiY  the  first  eruption  i»f  ve^iclts  ai  thr  ::ri-ai«->t 
curve  of  the  riljs,  in  ab(»ut  the  pitst^riMr  axillary  line. 
The  anterior  pectoral  jH>rtii»a-r  usually  follnw.  V»->icUs 
in  gnnips,  com^^pMidinti:  to  a  ^mall  cuian«>»u-  hrancli.  five 
to  eight  in  nunilicr,  invariahly  ap]»car,  and  arc  ilt'Vfl«i|»f<l 
in  a  cc*rtain  placi*  contcni|i«>nnu'«»u>ly  and  in  tli*-  ^mie 
manner.  Tlie  >uc<'ee«Jing  cni]»  l>ehav«*  likcwi-*-,  and  wc 
can  frc;f|ucnily  denions^tnite  fn'>h  vfr^irhr*  at  the  jxripht-r}' 
along  with  <vntr:d  groups  which  an*  dryiiitr  up.  It  is 
notf-il  that  the  hiTjK-tic  vesich>  l're<pu'ntly  d<»  imt  adln-re 
strictly  to  the  region  which  the  niniiri<\iiit»ns  of  the 
nerves  sei*ni  to  a>sign  to  them,  an<l  apiK-iir  «»n  the  nietlian 
lines  or  ascending  or  <le>cen<ling  in  the  <lomaiii  of  neiixh- 
lK)ring  nerves.  The  anjuitf mioses  of  the  ciitane«»us  nerve 
hninches  (known  to  exist)  alone  can  Upheld  aeoainiahle 

for  this. 

Hemorrhages  into  the  gsmglia  and  inflaniniatnry  elianges 
in  them,  or  when  long  continueil  h-:iding  i**  «]eath  of  the 
nerve  elements,  dis<»jises  of  f«H'i  of  the  hrain  or  nf  the 
>pinal  o»nl,  cic:itricial  formation  with  n  mnants  of  piir- 
ment  and  pn»cetling  hemorrhages,  le:id  to  dis<as4's  ot*  the 
nerves  or  nervous  system,  giving  rise  to  z«»>tt'r.  I>iR'rt 
i':iusi*s  are  frequently  traumatic  in  chara«*ler.  as  an  injury, 
a  hlow,  pnrssure  on  a  nerve  or  ganglion  l)y  neighUning 
onrans — r.  7.,  exudations,  inHamniation>«  <liseases  of  l)nn«*> 
(jMTiostitis,  exostitis),  or  canMiioniata.  Satthr  has  ohservtnl 
toxie  form<  of  zoster,  es|KH*ially  in  the  domain  of  the  tri- 
;rtMninus,  follow  wirlwinic  oxid  |>oisoning  ;  and  Hlasehko 
and  others  have  ol)s<»rv(Ml  it  follow  arsrnieal  administm- 
tion.     Malaria  may  also  lejid  to  neuralgia  and  Z4»ster. 
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Bes'itlvs  tliese  recognized  causes,  the  etiology  of  i    in 
bcr  of  cantm  of  zoster  is  entirely  unknown.      It    ej  d  i    c 
appeanince,  frequently  associute<l  witli  otlicr  acuh  i  1  >c 
tioiis  syn]ptonis  or  diseiises,  ajipears  to  ]K>int  to  nf  t 

tiotis  cmiae,  wliicli,  however,  still  remains  to  be  pro\ed 

/ostcr  tisuiilly  attacks  udolosccnti;  and  young  adults, 
old  individuals  l&m  often,  cliildrL'n  infrequently. 

Treatment. — Tiie  affected  aniis  arc  to  be  dusted  with 
an  iiidiiferent  jmwdcr,  or  mild  ivdve  can  be  used  ;  when 
the  pain  is  severe,  extr.K^t.  opii,  extr.  iM^lladonme,  or 
orthofomi  may  be  a(lde<i.  To  wuitrol  the  neuralgic  pains 
so<lium  salicylate,  antipyrin,  pyramidon,  aspirin,  chlond 
hydnU.,  ({uinin.  hydnibromat.  (Wolff) ;  oc«isi(nialIy  hy[x>- 
dermic  injections  of  morpliin  must  l>e  employed  to  relieve 
the  torturing  nenntlgia  of  some  psitients.  Scliarff  injeets 
Schleidi's  solution  in  the  intercostal  space,  dose  U}  the 
point  of  exit  of  the  nerve : 

Q  Owaini  hydrochhir.,  0,2-0.4    (gr.  iij-gr,  vi) ; 

8udii  chlorid.,  0.4    (gr.  vj); 

Morph.  hydmehlorat.,     0.05  (gr.  |) ; 

Aq.  destill.,  '200.0    (f.^viss).— M. 

Sig. — Liquor  aoKstheticus  (Sclileieh). 


HERPES   FACIALIS   ET  PRoaENITALIS. 

The  fn-quent  herpetic  eruptions  on  the  feee  and  genitalia 
do  not  fidiow  the  type  of  zoster.  They  are  preceded  by 
slight  iteJiiiig,  and  appesir  on  tlie  mnt^ius  membrane?  and 
neighlxjriiig  sUiii  and  lorm  gntu|)s  of  vesicles,  each  vesicle 
the  size  of  a  pinboad  to  ih;it  of  a  lentil,  situated  on  a 
sliglilly  reddened  and  sonicwliat  raised  liasf*.  Herpetie 
eruptions  around  llio  entire  mouth,  involving  the  carmin 
of  liic  lips  and  extending  to  the  mu»>u8  membrane,  are 
only  infrtijnentjy  met  with,  and  in  sneh  instances  only 
wbcTi  catarrh  of  ilic  cavity  of  the  month  exists.  Herpes 
aroimd  the  nostrils  is  frequently  associated  with   herpes 
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labialis.  This  fomi  of  herpes  occurs  almost  exclusively 
in  young  subjects  with  slight  catarrhal  affections  accom- 
panietl  by  fever,  coryza,  and  bnmchitis ;  also  in  grave 
diseases  of  the  respirjtory  tract,  pneumonia,  and  inter- 
mittent fever.  In  earlier  times  an  outbrcjik  of  herpes 
iabialis  in  a  general  systemic  disease  was  considered  an 
important  diagnostic  symptom  of  pneumonia  as  against 
typhus,  typhoid,  and  other  febrile  maladies. 

HeqK*s  facialis  has  also  been  observed  to  follow  the 
administration  of  certain  reme<lies  (arsenic,  antipyrin). 

The  so-called  "  idiopitfhic  hn-jten  facialiH ''  presents  a 
picture  of  an  acute  infectious  disease  with  abundant  her- 
pt»tic  lesions  about  the  mouth  and  nostrils,  fn^quently  also 
in  the  month  and  throat  {anf/lna  herpetics). 

(ienital  herpw  l)ehaves  in  a  similar  manner.  In  men 
it  <M*curs  most  frequently  on  the  prepuce  (herpes  pnrputi- 
<r///j*),  nii>re  rarely  on  the  glans.  Although  of  short  dura- 
tion, this  disease  often  <K*casions  diagnostic  difficulties,  and 
is  of  great  imi)ortance  to  the  physician,  inasmuch  as  ener- 
getic c:iustics  and  stnmg  remiMlies  may  convert  it  into 
a  chrr>nic  torpid  affection  resembling  infiH'tious  ulcers. 
Very  frecpiently  slight  swelling  and  tenderness  of  the  in- 
guinal glands  accompany  herpes  progenitalis.  In  women 
genital  her|K?s  is  met  with  on  the  labia  minora  and  inajora, 
wliieh  an»  more  or  less  swollen  ;  we  have  r<»peate<lly  s(»en 
hiTjMs  spread  over  the  entire  (external  genitals,  the  [>eri- 
ncnm«and  the  inner  surfaces  of  the  thighs  as  a  very  grave 
and  painful  dis(*ase. 

In  l>oth  sexes  it  cran  also  be  localized  in  the  urethra  and 
stimidate  a  un»thritis. 

The  exact  causes  of  these  forms  of  herpes  are  unknown  ; 
they  an»  probably  o{  nervous  origin.  Fright,  excitement, 
and  slight  febrile  disturbances  at  times  give  rise  to  herpes 
Iabialis  an<l  facialis.  In  some  individuals  herjxs  pne- 
putialis  may  Ik*  due  to  persistent  erection,  and  also  may 
show  itself  within  two  <»r  three  days  after  sexual  inter- 
r«Mirs4».  Her|)es  genitalis  is  note<l  for  its  tendency  to 
frec|uent  recurrences. 
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According  to  Kopytowski,  tlic  liistolt^c  picture  in  lier- 
pcs  progeiiitalis  anil  zoster  are  the  same. 

Treatment  of  tliiy  herjH'tic  disease  consists  in  a])])lie:i- 
tion  of  mild  dusting-powders  or  salves.     The  parts  sliould 
be  protected  ;  caiistius  should  be  uvoi(le<l.     The  remedies   " 
vurioiialy  recommendwl  as  luiving  some  influems>  in  ward- 
ing off  recurrences  liave  shown  no  sjH>cial  vulnc. 

PEMPHIGUS  NEONATORUM  SIVE  C0NTAai05U5. 

Pemphigus  neonatorum  is  a  disease  which  apprarw  in 
the  first  or  second  week  of  life ;  the  main  symptom  is  tlie 
formation  of  bulla;,  inasmuch  as  imixirtaut  (listurl>anecs 
of  the  general  lieiiltli  are  absent.  The  contcntn  of  the 
huUte  become  oj>!ii]ue  in  one  to  two  days ;  they  grow 
flurad  and  rupture.  New  red  epidermis,  snironnded  by 
the  remnants  of  the  elcivatetl  e|»idermi»,  appears  at  the 
base,  Tlier*.'  are  no  sjiei^ial  parls  of  predilection  ;  gener- 
ally the  hands  and  feet  remain  free.  Shoid<l  any  of  the 
secretion  of  the  broken  blebs  get  in  between  the  eyelids,  a 
conjunctivitis  n-sulls. 

The  h)i«lization  of  the  disease  differentiates  it  from 
p<>nipliigus  syphiliticus.  The  latter  tKX-urs  on  the  palms 
and  soles  along  with  other  evidences  of  syphilis  on  the 
n-st  of  the  Imdy ;  the  liase  and  sumiumling  tissue  .ire 
more  infiltrntod,  this  condition  lieing  entirtdy  abwnt  in 
the  iiffe»-ti(m  acute  pemphigus,  now  under  consideni- 
tion. 

In  most  instances  the  malady  is  at  an  end  in  a  month, 
without  any  disliirliinux;  in  the  development  of  the  child. 
The  rsin-r  form  with  malignant  course  Iwlougs  more 
properly  to  tiie  gniup  of  dermatitis  exfoliativa  (Ritter). 
Pemphisjtis  TH-onatonun  is  fretjucnlly  observed  e]iideni- 
icidly,  anil  in  sucli  iustani-es,  (■specially  when  it  occurs  in 
fonnillings,  it  rnitv  liave  an  urifavontble  course. 

Histologically  thr  blebs  ■.m:  fiuuid  to  lie  between  the 
horny  and  prickly  layers;  the  vessels  of  the  corium  an' 
dilati'd  (Luitlilen).     In  the  (.■ontents  of  the  blel>s  leuko- 
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cytes  (from   the  papillary  ve^eels  .  epiihelbl   celk,  and 
staphylococci  are  iseen. 

Thostaphykicocci,  [Kinir-ularly  the  staphyliiOjei.T  aureus, 
the  only  Ixictcrial  organi.<-ni^  found  in  the  intact  blt'l»?«  are 
to  l>e  l(Mik<il  up>n  a<«  the  <tiiiM^  i>f  the  dir«Lr*^  inasmuch  as 
they  are  c« instant  findings  in  the  hlel>*,  as  well  a-^  in  l»^s 
nunil>er  in  the  lymph  vtsis^l* :  further,  ini m-u la tii»n  with 
pure  cultures  of  staphyhKiw-ci  obtainetl  fh»in  tht-se  ble't»^ 
lias  pr^xliKf^l  tnie  pemphigus  ivnta;ri« "su^.  Thus  i-  «x- 
piaincil  tilt-  e(»ntagiMaMie?rS  of  the  malady  an«i  its  t-pidt-niic 
np[K':ininre.  In  nixmy  cas4»s  of  pemphiirUi  ne»»nai»»runi 
M'ptic  <"«nnlitions  of  the  nioiht.-rs  have  \n.-\'n  a-s*M-i:it»-«l, 
whicli,  as  is  well  known,  an.'  ihie  t«»  streptiX-^^?*-!  as  w».*II  as 
t4)  staj)liyl«>ci>cci.  In  these  ttL-^t-s  a  c«»nnt.vtion  U-twein 
the  two  pnMi's-4'S.  such  a-*  an  intra-uierine  intVvtioii  i»f  tin- 
child  with  st;iphyl«>coi*ci.  is  ni>t  imp»^siMe. 

AcH^mling  to  Matzenauer,  [R*mphiir"-^  ne*»nat«»ruiii  is 
hacteriologiciilly  ami  histolngically  iilnnti'-al  with  iinpttiir* 
ci»ntagi<>sa.  lie  l)elieves  that,  in  o^nsefjiieiio-  «if  th»-  <lirt»  r- 
en<X'  in  timiness  ami  ei»nsi<tence  of  thr  >kiii  in  infant-  and 
older  childn-n  and  adults,  the  malady  appKif"-  in  the  latnr 
as  impetigfi  ci»ntagios:i. 

In  the  treatmetlt,  of  first  imp»rtane«*  i-  the  D-o»irni- 
tion  of  the  contiigiousne>s  of  the  malady  and  the  luvessary 
me:i>uns  to  limit  and  prevent  its  ^pn-a*!. 

In  the  stag**  of  l>lel>-formation,  j>«»wiler  appli<^itiMns  are 
th«*  most  satisfactor\' ;  the  Imthintr  of  the  infant-  -liouM  Im' 
onn'tteil,  in  onler  to  prevent  its  extrusion.  It  i-  n<»t  nt^^rs- 
-ary  to  remove  the  hlel>  c«»verinir.  If  the  hirhs  have 
niptun'il,  more  nipid  skinning  (*:in  he  ol)tain<Ml  l»y  the  n<e 
«»f  sjirtnid  s:ilv(s. 

IMPETIGO  SIMPLEX. 

This  malady,  (h^scrilxMl  by  tliH'khanlt  [fir.-t  of  all,  how- 
<-v«-r,  a-i  a  distinct  malady,  l)y  VnA',  I>uhring — Kl».],  a|>- 
|M-:ir^  in  its  «irlie?*t  formation  as  hright-rtMl  papules  on  the 
^kin,  which    rapitlly   enlarge  and    develop    (piiekiy    into 
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pustules.  Sometimes  the  suppurative  action  ends  in  the 
formation  oC  true  furuncles.  The  lesions  are  usually 
found  in  groups  on  any  part  of  the  body,  rarely  also  on 
the  mucous  membrane  of  the  mouth  and  genitalia.  The 
pustules  heal  with  central  depression  and  scar-formation. 
The  primary  papular  efflorescences  of  the  disease  are 
provokeil  by  staphylo<»occi  invasion  (staphylococci  aureus 
et  albus).  The  affection  runs  its  course,  as  a  rule,  without 
any  general  disturbance  worthy  of  mention. 

IMPETIGO  CONTAGIOSA   (Tilbury  Fox). 

As  already  mentioned  in  the  description  of  pemphigus 
neonatorum  sive  (x)ntagiosus,  imj)etigo  contagiosa, according 
to  the  investigations  of  Matzenauer,  Luithlen,  and  others, 
is  only  a  variety  of  ])emphigus  neonatorum.  It  is  observeil 
also  with  adults  (Plate  33) ;  mostly  in  children's  nurses, 
and  in  an  epidemic  manner  among  infants.  It  consists 
of  pinhead-  to  pea-sized  vesicles,  which  develop  acutely 
without  any  accompanying  general  symptoms,  and  dry 
to  honey-yellow  crusts,  and  after  healing  leave  for  a 
short  time  a  livid  discoloration.  The  fresh  blebs  have  a 
glistening,  yellowish  appearance.  From  peripheral  exten- 
sion together  with  central  drying  arise  ring  or  segmental 
lesions  (impetif/o  conimjioaa  circinatn,  anmdaris,  Herpigino^ 
8uh),  Unna  separates  impetigo  circinata  from  imjwtigo 
contagiosa  sive  vulgaris,  considering  it  a  special  form  of 
disease.  In  the  im|x»tigo  pustules  are  found  several  kinds 
of  stii[)hylococci  (staphylococcus  aureus  et  albus).  Pure 
cultures  from  these  bacterial  forms  which  have  been  taken 
from  intact  impetigo  pustules  have  given  rise  to  the  typicjil 
impetigo  pustules  with  the  characteristic  straw-yellow 
crusts. 

In  adults  the  malady  is  relatively  infre(pient,  occurring 
chiefly  in  those  with  tender  skin,  and  in  whom  it  usuativ 
presents  in  the  cireinate  form. 

Treatment. — Softening  and  nMuoval  of  the  crusts  with 
oil  or  sjilve  applications,  and  following  with  application 
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of  a  2  to  5  per  cent,  white  precipitate  salve  or  Lassars 
{ta^ite.  An  asrK>ciatecl  disinfection  of  the  involved  regions, 
recommended  bv  many,  is  in  general  superfluous.  Ener- 
getic washing  with  soap  and  water  can  be  employed  witli- 
out  risk  of  infecting  new  points. 

IMPETIOO  HERPETIFORMIS. 

This  rare  skin  disease  has  been  obser\'ed,  with  but  few 
ex<!C»ptions,  only  in  pregnant  women  and  durinjr  the  piier- 
IxTium.  The  eruption  begins  on  the  inner  surtliees  of  the 
thighs  and  inguinal  n^gion,  on  tlie  umbilicus  and  breasts, 
spH'ads  over  the  whole  IxkIv,  and  even  apj)ears  on  the 
mucous  membranes.  Innumerable  whitish  vesicles  of 
pinhead  size,  situated  on  a  reddeneil,  slightly  sw(»llen 
f)ase,  develop,  whose  contents  become  oj>:ujuo  and  dry  into 
a  thin  whitish  crust.  The  eruption,  which  at  first  is  ct»n- 
tin<»il  to  areas  the  size  of  a  jH*a  to  that  of  a  penny,  sprt*ads 
rapidly,  and  in  a  few  days  larger  regions  of  skin  arc  in- 
vade<I.  The  vesicles  are  arninge<l  in  ciri'les,  ellipses,  or 
iKinds  (Platte  22,  23,  and  24).  The  eruption  extends  in 
the  folli)wing  manner :  A  rcildened  and  swollen  zone  a|>- 
|¥iirs  at  the  }H»rii)lM'rv  of  a  desiccating  area  or  lM»rder, 
ii[H)n  which  new  lesions  form.  V\mm\  n»moval  «>f  the 
aU»ve-mentione<l  thin,  dirty-white  crust,  newly  fornuil 
epidermis  is  either  found  luidernt^ath  or  the  skin  is  nioist 
aitrr  the  manner  of  (H'wma  riibrum.  In  an  advancinl 
stage  of  the  patches,  when  the  generally  exten«ling  periph- 
eral vcsicrles  and  blel)8  pustides  are  absent,  the  aftection 
l>ejirs  n^semblance  in  appearance  to  a  psoriasis. 

Tlie  gnivity  of  the  disease  is  indi('4it(Hl  by  the  condition 
of  the  general  health.  The  patients  have  eontinue<l  or 
n^mittcnt  fever  and  rigors;  they  are  prostrated  and  have 
lost  interest  in  everything;  the  tongue  is  dry  ;  then*  are 
vomiting  at  times,  stupor,  and  even  <1(  liriiun. 

The  prognosis  is  very  unfavorabh*.  Of  fiftcH'U  cases, 
tliirte(*n  ended  fatally  (Kap)si).  A  pregnant  woman, 
who  passed  through  the  disease  after  delivery,  and  devel- 
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oped  grave  symptoms,  came  under  «ur  olxservatioii ;  slio 
pecuvi'Pwl  so  Gir  as  to  be  able  to  leave  lier  hoii ;  tlic  i'ever, 
however,  returned,  and  she  jK-rislietl  rapidly,  exhibiting 
signs  of  collapse.  Postiiiortem  findings  were  neg-ative, 
as  ill  other  eases  ri']iorted. 

The  etioloS7  of  this  disease  is  unknown.  Inferring 
from  the  course  it  pnrsues,  it  may  be  reg-.inkil  as  an 
infections  disease  allied  to  sunie  erythemas  und  varieties 
of  herpes  and  penipliigus.  Neumann's  opinion,  baseil 
upon  the.  frequently  present  concomitant  puerpeml  ilis- 
ea.ses,  that  the  makdv  is  to  be  viewed  as  a  pyemic  metas- 
tasis to  the  skin,  under  the  name  of  kcr^n  pi/frmii-iiK,  is 
not  supiKirted  by  the  unmeroiis  iM^tive  «K!tion  Jindings, 
Kaposi  has  observed  the  disease  in  a  male  adult,  wiio 
died  of  tuberculosis. 

Treatment  is  wholly  symptomatic.  In  nil  oises  so 
far  observed  it  could  not  l>c  demonstnitul  that  the  disease 
is  influenced  by  any  theni{)cutic  romedi(>s. 

PEMPHIGUS. 

We  apply  the  name  pemphigus  in  its  narrower  sense  to 
bullous  eruptions  whot-e  course  is  distinguishetl  by  an  emi- 
nently clironic  character.  We  recognize  sevend  varieties 
of  chronic  pemphigus,  but  thos(!  are  all  examples  of  the 
same  morbid  process  with  a  preponderance  of  one  or 
sevond  of  tlio  usual  symjitonis. 

Pemphigus  VtUgaris. — The  far  greater  number  of 
pemphigns  vulgjiris  cjises  must  be  designate<l  as  a  febrile 
ais«Lsc,  jw  they  i\rc  ushenii  in  by  rigors,  rise  of  temi^r- 
atuiv,  niuisca,  aud  other  disturltinices.  I^snaily  outbreaks 
of  erythema  pri-eede  the  ernptious  of  bnllfe,  and  wheals 
nisembliug  erythema  annulare,  figuratum,  and  urtieatum 
appear.  Tcnso  blehs  tievelop  on  these  wheals  or  erythem- 
atous s]>ots,  Tliey  may,  ln)wevei',  ap[)enr  on  ap]>arently 
normal  skin  williout  iM'iiig  preceded  by  other  fonoatious. 
The  bulhc,  wliich  at  first  are  (lie  size  of  a  pea,  attain  the 
size  of  a  nut;   or  when   uumerous   and  close  together 
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they  become  confluent  and  develop  variou:*  irregular 
forms. 

Acconling  to  the  arrangement  or  eonlignration  of  the 
blebs,  such  varieties  or  ty[>es  as  pemphigus  circinatus, 
pemphigus  serpiginosus,  and  pemphigus  gyratus 

are  deseril^eil.  IVniphigus  cireinatus  is  froijuentiy  the 
early  stage  of  a  pemphigus  foliaceus.  If  the  fl(X)r  of 
the  blebs  is  a>vere<l  with  an  adherent  membranous  exu- 
<late,  such  a  variety  Ls  designated  as  pt-mphifjua  crotipf^sua 
(Ilebni).  S>-ealled  pvmphifjn^  pvurigincysus  is  charae- 
terizeil  bv  its  troubles<^)me  itehin*]:. 

It  is  not  so  much  the  size  as  the  numIxT  of  hulhe  i\\y- 
jH-aring  on  the  skin  at  the  time  of  the  eruption  whieh 
characterizes  a  cjisi*  as  b<Mng  of  more  or  less  gravity.  The 
contents,  at  first  serous  and  limpid,  Ixvome  opaque  in  a 
ffw  days,  the  bulla  ruptures,  and  the  covering  and  exudate 
i\T\  into  a  s<-ab  which  is  usuallv  of  a  hemorrhairic  cl»aractcr. 
In  ran'  caM's  bltHxl  is  in  the  e:irliest  stage  mixed  with  the 
c*«>ntents  of  the  bulla\  The  inflammation  is  more  markc<l 
wh<*re  the  bulla;  and,  later,  the  s<';ibs  cover  lartre  areas. 
The  skin  iKH'omes  hot  and  {Kiinful.  S)metimes  tlic  disease 
is  complicrsited  by  lymphangitis  and  a<l<'uitis. 

Subj<'ctive  sympt(mis  are  partly  depcncK'nt  upon  impair- 
ment of  the  gcMieral  heidth,  thirst,  anor(\\ia,  and  marns- 
mus  lK*ing  not  infW»C|uently  associated  ;  partly  upon  the 
pnw'crsses  on  tlie  skin,  as  l)urning,  pains,  tension,  and 
it<*hing,  which  intei^*en'  with  sK^'p.  The  scabs  gradually 
fall  ofl'  an<l  a  young  bluish-red  epidermis  appears  undcr- 
niiith,  which  later  IxK'omes  pigm<'nteil  and  may  rrmain  so 
for  varying  lengths  of  time.  Cases  pursuing  a  benign 
«-ourse  may  terminate  in  two  to  six  months,  although  such 
individuals  may  expect  re(Uirnnic<s  sooner  or  later. 

Thrn*  an*,  however,  very  mild  (»ases  of  |)emphigus,  in 
which  the  disturlxuiees  referretl  to  are  <mly  observed  in  a 
minimal  d<»gn»e,  and  whose  coui>jc  is  accompanied  by  only 
slight  formation  of  bulla?.  On  tlu^  other  hand,  malignant 
<*as^'s  occur,  in  which  ninn(»rous  lesions  appear  and  in  which 
thealxjve-mentioned  systemic  disturbances  are  veiy  marked. 
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In  these  latter  cases  the  mucous  membranes  are  also 
usually  involved ;  and  in  such  we  may  meet  with  bullae 
and  erosions  having  a  whitish  coating  on  the  mucous 
membranes  of  the  oral  ciivity,  of  the  lips,  tongue,  palate, 
larynx,  and  pharynx,  which  are  not  only  painful,  but 
when  involving  the  larynx  may  give  rise  to  symptoms  of 
suffocation.  Blebs  occurring  in  parts  of*  the  upper  air 
passages  are  rapidly  broken  by  the  reflex  muscular  move- 
ments and  the  coughing ;  only  in  the  nasal  mucous  mem- 
brane is  opportunity  given  to  see  intact  blebs  (Seifert) ; 
fresence  of  which  gives  rise  to  a  peculiar  sippiiig  noise, 
nasmuch  as  the  cleaning  of  the  affected  mouth  cavity 
causes  considerable  pain,  it  is  apt  to  be  neglected,  and,  as 
a  result,  is  the  source  of  a  strong  fetor.  In  consequence 
of  the  constant  irritation  of  coughing,  and  of  the  hindnuice 
to  the  taking  of  pro])er  nourishment  (on  account  of  the 
mouth  condition)  and  the  difficulty  of  breathing  in  patients 
with  pemphigus  blebs  in  the  upper  air  j>assages,  the 
strength  is  soon  undermin€»d  and  they  have  a  deplorable 
ap|>earance. 

The  conjunctiva  and  cornea  cjin  also  be  attackeil  with 
pemphigus.  It  can  lead  to  the  formation  of  a  symbleph- 
aron,  the  cornea  can  become  covered  with  a  gniy  c»oat- 
ing,  and,  in  fact,  the  whole  eyebulb  can  1k»  destmyed. 

According  to  the  severity  and  c^iurse  of  the  malady,  it 
is  usual  to  recognize  a  pemphkjn^  riilgariti  beuigiius  as 
distinct  from  pnnphi(/i(s  rnhptrls  Hiiitinics  (Plate.  25). 
But  these  two  names  do  not  indicate  two  distinct  disease 
process(;s ;  j)enii)higus  benignus  presents  only  a  prelimi- 
nary  step  of  peni])higus  diutinus. 

Pemphigus  Poliaceus. — Pemphigus  foliaceus  differs 
from  the  ])emphigus  variety  just  mentioned  by  its  more 
severe  tyjx'  and  graver  course.  This  condition  develops 
either  after  a  long  duration  of  pemphigus  vulgaris,  out  of 
the  form  of  pemj)higU8  circinntus,  or  appears  simultane- 
ously with  the  latter ;  or  quite  flaccid  bullje  appear  from 
the  first,  whose  cover  is  macerated  and  rapidly  lifted  off, 
leaving  the  corium  denuded  and  red.     Pemphigus  foil- 
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'jveus  is  a  result  of  the  thinness  of  the  epidermis,  which 
can  no  longer  be  lifted  up  with  ifieruni  into  bh-hri,  but  i» 
Minply  torn  by  the  i$en»u.s  exudation  in  nuuien^u.^  places. 
The  cause  of  this  eessiition  of  blel>-forraaiiun  i>  to  Ix; 
found  either  in  this  thinning  of  the  »kin,  due  to  priit.Hling 
bleb-formition,  or  is  due  to  the  weakened  jreneral  health 
of  the  pitienty  in  which  et)ndition  the  .'rkin  shares. 

Owing  to  very  deficient  R*genenition  of  the  epidermis, 
we  ni?ct  wit!i  large  exci>riate<l  areas  which  arc  jwrily  oiv- 
ered  with  remnants  of  epidermis  and  wiiii  cpidernii<-  lain- 
eihe,  <Irietl  into  thin  crusts.  Bi'tween  llu?  lanulke  llic 
<l«»niKhftl  corium  or  an  im|KTfi»et  epidermis  apix-ars.  The 
sc:dcs  are  loosclv  adherent  to  the  surl'acc  and  ext'<>liatc 
ver\'  re.wlily  (therefore,  "  foliaceus '').  Owing  to  the 
gradual  spread  of  the  disease,  the  entire  UmIv  >uria«-c  bc- 
omes  affected.  Irr/i^ular  lines  of  skin  dennd«-il  of  its  cpi- 
(l«*rmic  c.jver  extend  l)etwtvn  the  scales  and  exude  x-pmis 
fluid,  whieii  cans  s  the  clothing  and  dressings  to  adhere 
to  the  IxkIv.  The  hair  of  the  entire  integument  i^  loo-e 
and  usually  falls  out;  the  nails  are  thin  and  brittle. 

Pemphigus  foliaceus,  on  ac<5ount  of  the  profuse  serous 
exudati<m,  which  means  the  loss  of  quantities  (^f  albumin, 
is  a  grave  ni:da<ly.  Patients  exj)erience  great  pain  with 
every  m'»tion;  owing  to  fever  and  excessive  <liarrhea  they 
IxH^^mit?  m:irke<llv  emaciate<l  and  s<M»ner  or  later  sueeumb. 
In  those  ca-n^s  especially  in  which  the  whole-  or  a  gn^ater 
part  of  the  entire  surface  is  invoIve<l  in  the  exudative 
priM»ess,  ilcjith  is  apt  to  follow  (juiekly.  A<'eording  to 
Fal>rv's  hi-itologio  i n vest igjit ions  the  lo(»:d  conditions  of 
th*  mala»ly  is  to  l>e  explaine<l  by  the  strongly  developed 
t^ninulomi  of  the  cutis  with  se<*ondarv  parakerato>is. 

Petnpliigtis    veg^ctans  { prm/thif/uM    fnnithnsin'uhi<) 

iPlat4.*s  20  ami  27)  is  a  very  malignant  form  cd' chronic 
|N*mphigus,  which  is  (»s[M»cially  charaetcrizcd  by  warty 
and  papillomatous  vegetatitms  on  ditlerent  parts  of  the 
bwly.  AUnit  the  entrance  of  the  mouth  atjd  nasal  open- 
ings, in  the  axillary  n^gions,  alM>ut  the  navel  and  alnnit 
the  genitalia  or  anus  appear  small  millct-seiHl-size<l  vesicles 
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with  milky  conttMib*.  These  break  and  the  floor  becx)nies 
covered  with  a  dirty-white  secretion.  These  coalesce  and 
upon  them  arise  papillomatous  vegetations,  which  continue 
to  spread  in  a  serpiginous  manner.  At  the  edge  ol'  such 
areas  one  often  sees  I'resh  vesicles,  which  are  soon  broken 
or  torn.  In  almost  all  of  the  cases  the  mucous  membnine 
of  the  mouth  shares  in  the  malady,  and,  indeed,  it  often 
begins  here.  When  the  navel  is  involved  it  becomes  the 
8c»at  of  a  projecting  flesh-coh)red  growth.  The  papillom- 
atous vegetations  have  a  rancid,  bad-smelling  secretion  ; 
they  remain  more  or  less  stationary,  without  a  tendency 
to  necrosis. 

The  flesh-colored  torpid  vegetations  alxmt  the  anus  and 
genitalia,  at  whose  borders,  or  neighlK)rho(Ml,  fresh  vesicle- 
formation  cim  be  still  observed,  are  comparatively  easily 
distinguished  from  the  luxuriant  moist  ])apides  of  syphilis, 
the  latter  iK'ing  associated  also  with  other  syphilitic  symj>- 
toms.  The  gr<»atest  resemblance  is  to  luxuriantly  devel- 
ope<l  verruca  acuminata  (venereal  warts,  venereal  papil- 
loma, Jjjing),  so  that  often  only  the  involvement  of  other 
parts  will  make  the  matter  wholly  dear.  Generally, 
under  increasing  cachexia,  ]>emphigus  vegetans  leads  to 
death.  However,  there  are  midway  cases  to  pemphigus 
foliaeeus,  in  which  the  ])rocess  c^*m  come  to  a  stand.  The 
papillomatous  vegetations,  under  drying  and  disinfecting 
applications,  flatten  down,  skin  over  and  cicatrize,  and  can 
leave  behin<l  a  dee|>-brown  ])igmentation.  Rfj>eateilly 
j)emphigns  vegetans  has  Ikk^u  observed  at  the  end  of 
childbirth. 

The  histolo<ric  investigations  in  most  of  the  forms  of 
chronic  pem]>liigus  have  as  yet  not  given  either  a  typical 
site  of  the  bleb  or  any  other  characteristic  feature. 

Weidenfeld  in  his  histologic  investigations  of  pemphigus 
vegetans  distinguislKnl  four  stages :  the  formation  of  an 
epidermal  bleb,  the  intrabullous  vegetation,  the  completcnl 
vegetati(m,  and  finally  the  vegetation  with  connective- 
tissue  proliferation. 

The  prognosis  of  pemphigus  chronicus  is  very  im- 
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favonible.  Kajx>si  esstimated  that  for  all  the  various 
lornis  sc:irc<'ly   10  jkt  cent.  iX'OovonMl   |K»nijaiifiitiy. 

The  etiology  o(  clin»nie  jK*inphigus  ha»  as  yet  not 
be<'n  explaiiUHi.  Many  author^  accept  its  tro|)h<aieun»tic 
<»rji;in,  since  often  disturbances  of  the  centnii  nervous 
>y>teni  (syringiunyelia,  paraplegia,  etc.j  <»r  injnrio  of  the 
|N'ripheRil  nerves  are  followcil  by  an  caitbreiik  nf  jH*ni- 
phigus.  It  is  to  Ik»  said,  however,  that  in  nnnienms  cjises 
a  histoh»iric  examination  of  the  nervous  sv.-tem  has  ^hown 
no  denioiistnible  changes. 

Ju>i  as  little  light  has  been  thrown  on  tlu*  subject  by 
lKicteriol<»gic  examination  of  the  contents  of  the  intact 
blel>s  (which  in  intact  blebs  is  sterile),  or  from  exami- 
nations of  the  urine  and  bIof)d. 

Postmortem  in  vest  igsit  ions  have  not  develoj)ed  anything 
tan«;ible  ;  the  individuals  either  succumbed  to  an  inter- 
i'urrent  affwtion  or  to  marasmus.  [Comparatively  few 
of  the  cases  descril)ed  in  this  countrv  under  the  name 
dermatitis  herpetiformis,  which  Kapf^si  contends  are 
|H'mphigus  cases,  are  of  a  fatal  character. —  Fj>.] 

Occjisionallv,  in  some  instances,  we  are  enabh-d  bv  a 
study  of  the  cases  to  advance  hypotheses  attributing  pem- 
phigus as  a  symptom  of  another  affection  of  the  org:inism, 
ap]M*:iring  on  th(»  skin.  Otherwise  the  etiology  of  most 
cas«*s  IS  envelojKKl  in  darkness,  an<l  >uch  will  be  the  fact 
until  we  i)ossess  a  more  intimate  knowledge  of  the  dis- 
turlKinci's  of  metalx)lism  and  of  the  associated  ch<  niic 
and  toxict  process<?s  in  the  organism. 

One  form  of  ])emphigU8,  as  already  in<licated,  may  de- 
velop from  another  type  of  pemphigu>.     Usually,  how- 

•  ver,  when  the  condition  has  lasted  for  y<  ars,  wo  observe 

•  »n«»  form  on  one  part  and  another  on  a  diilerent  ])art  of 
the  liody  ;  for  instance,  pemphigus  pruriginosus  and  p<'m- 
phigus  vegetans  (case  shown  in  Plate  'V'l),  and  pemphigus 
ioliaceiis,  etc. 

We  therefore  are  led  to  supj>ose  that  the  several  varieties 
of  pemphigus  are  only  one  disease. 

The  dermatitis  herpetiformis  (Duhring),  which  is 
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characterized  by  a  polymorphism  of  the  efflorescences, 
troublesome  itching,  and  for  the  most  part  a  benign 
course,  is  likewise  only  a  variety  of  chronic  pemphigus, 
and  is  in  general  identical  with  it  [a  conclusion  with 
which  exceedingly  few  dermatologists  who  have  opj)or- 
tunity  of  studying  these  cases  will  agree. — Ed.]. 

Treatment. — As  the  entire  organism  participates  in 
this  disease,  the  general  health  must  receive  proper  atten- 
tion first.  The  strength  must  be  improved  by  tonics, 
proper  diet,  and  alcohol.  Of  internal  remedies,  arsenic 
preparations  arc  worthy  of  most  confidence,  although 
their  action  in  pemphigus  must  be  said  to  be  unreliable. 

Externally,  inert  dusting-powders,  bandages,  and  oint- 
ments of  boric  acid  and  zinc  oxid,  and  Wilson's  oint- 
ment, etc.,  are  used.  When  there  is  tendency  to  severe 
itching,  painting  and  rubbing  with  tar  and  tar  ointments 
are  indicated.  When  large  areas  are  denuded  of  epi- 
dermis and  considerable  senim  has  been  lost,  and  treat- 
ment with  ointments,  owing  to  the  general  condition  of 
the  j)atient,  is  difficult  to  carry  out  (pemphigus  foliaceus), 
the  use  of  the  continuous  water  bath  is  recommended ; 
patients  usually  feel  quite  comfortable  in  it. 

For  the  removal  of  the  n^piHoniatous  vegetations  in 
pemphigus  vegetans  both  the  curet  and  painting  with 
tincture  of  iodin  have  been  commended  (Unna). 

SQUAMOUS  DERMATOSES. 

PSORIASIS. 

This  disejise  frequently  appears  in  individuals  about 
puberty  and  early  manhood.  Children  are  comparatively 
seldom  attacked;  in  advanced  years  it  is  met  with,  but 
usually  as  a  recurrence  or  as  a  persistent  eruption  or  rem- 
nant from  the  disease  in  earlier  life. 

Positive  observations  conceniing  the  period  of  the  first 
outbreak  in  adults  are  tlie  lenst  numerous.  The  frequency 
of  Dgoriasis  appears  to  differ  very  materially  in  different 
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countries,  in  ibe  aggregate  pniprirrioo  of  ca?»e?  a?  iw41 
as  to  its  relative  frt^nencr  in  liie  lw<.t  jiexe?w  In  In-mtan 
countries  tlie  men  fiimi>h  it*  grtratt-r  iiumlttT  of  suljty^is, 
while,  for  example,  in  E^ngland  ii  i^  olfc*-rved  m<»rt*  fre- 
quently  io  women. 

In  the  beginning  the  enipt>»n  <'»(»n>i<t>  of  red  jiapules 
which  in  a  fi'W  days  s^li^jw  scaliiK^>  <»f  a  ^^«»mt'wllat  atihi*i\*nt 
character.  The  lesii<»ns  incrwt*  in  fizt*  and  nuniU-rN  :?»» 
that  in  the  omrse  of  a  few  we^-k?  the  oldiT  effloivso«t*ni>es 
are  to  be  «een  as  flat,  n:»unded,  scaly  jiatches  with  a  nJ 
Iwrder,  while  recent  lesions  are  seen  near  bv.  S.Tatehinij 
off  the  scales  brings  the  bleeding  |iapiHary  botly  into  view, 
an  important  differential  sign  betwec^n  this  and  lulier 
squamous  derma  teases. 

Typical  psoriasis  vulgaris  has  as  favorite  l<x*:ilitit^  the 
extensor  surfaces  of  the  extremities,  particuhirly  the  oll>ows 
and  patellar  regions,  and  also  the  si-silp,  bn^ast  and  alnlo- 
men,  the  sacral  region,  and  the  glans  penis.  In  almost  all 
cases  the  palms,  soles,  the  face,  and  the  nuieoiis  menii>rane 
remain  free. 

According  t4>  the  predominant  form  and  size  of  the 
lesi.ms,  it  is  customarj'  to  designate  the  miption  by  vari- 
ons  names.  In  the  early  stages,  when  the  lesions  an^ 
mostly  of  small  size,  as  aln>ady  nicntiontHl,  it  is  desii^natinl 
j^nriafns  puncfata  (Plate  35) ;  if  the  j>laqu(^  an*  flat  with 
considenible  8calinc»ss,  it  presents  the  soK'alhnl  />xo/-/f(.v/.v 
fpttfata yfr(m\  its  resemblance*  to  the  condition  which  would 
be  pnKluced  by  sprinkling  a  handful  of  mortar  over  the 
skin  (Plate  35).  If  the  eruption  consists  of  nKxIerate- 
sized,  flat,  and  scaly  patches,  it  constitutes  th<'  most 
common  clinical  variety — j)Horiffnis  numim(/ariM  (Plates  37 
and  38). 

When  there  is  a  marked  tende!](»v  for  the  lesions  to 
fiecome  crmfluent  and  to  melt  into  each  other,  the  result  is 
an  eruption  of  various  forms,  con<»avc»  and  convex  lines — 
pmynaMiM  confl^iens  JU/nrata  (Plate  3()). 

Further  along  in  the  conrs<»  of  the  disease,  or  in  some 
cases  appearing  early  in  its  conrsi*,  the  (Mrntrul  part  of  the 
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patches  tentis  to  liii^ppiar  and  the  disease  spreads  periph- 
erally, pnxliicing  rings  of  various  siztis — pnorioMi^  aniiuta- 
riK,  pKorlaxix  ciiT.iiiiUtt  (Plates  40  and  41 ).  In  tliis  variety, 
if  the  circles  run  togctliur,  the  meeting  borders  melt  away 
and  give  rise  to  irn'gular,  tortuous,  scaly  bands — jmoruinis 
yyi-ata  (Plate  42). 

Finally,  if  the  lesions  grow  to  considerable  size  and  new 
outbreaks  occwr,  large  confluent  areas  result,  infUtRitetl 
and  scaly,  along  with  the  ordinarj-,  geatt<'n'd,  variously 
sized  lesions — psorianiit  tJiffuita  unwernalix. 

The  pru(»^ss  may  involve  the  nails,  which  Weome  milky, 
break  easily,  eraok,  and  from  time  to  time  may  crumble 
or  be  oast  off  entire.  Sclmtz  describes  a  nail  condition 
characteristic  of  [>soriasis,  the  so-«illed  "  <lot  psoriasis  " 
(Trmfeli>9oriusis)  of  the  nails,  clmmcterize<I  by  cracketl, 
Hmall  cjivity-like  depressions  of  the  nail  plate.  In  rare 
instances,  and  then  oi]ly  after  long-continued  psoriasis  of 
the  hairy  seal]),  the  hair  may  fjill  out  to  some  extent. 

As  a  rule,  )>atients  are  apt  to  have  psoriatic  patches  on 
the  e.xtensor  surfaces  of  the  knees  and  eltiows  for  years, 
and  then  for  some  unknown  reason  efflorescences  show 
themselves  on  the  trunk  and  limbs. 

In  rapidly  develo]>ed  cnses  the  inflammatory  characters 
may  sometimes,  in  the  course  of  three  or  four  weeks,  show 
consiilerable  retnign-ssion  ;  the  pln«]nes  bi-eome  much  flat- 
tened and  the  scaliness  less  marked.  In  most  oases,  either 
thniugli  spontaneous  retrogressive  changes  or  as  the  effeiit 
of  trciitment,  most  of  the  juitcbes  disappear ;  but  frequently 
there  remain  sliplitly  jHTivptible  n'mnants  on  the  places 
of  pn^di  lift  ion — the  knees  and  cHhiws.  When  this  is  the 
case  the  ]iaticnt  cjut  Im^  almost  snre  that  tlie  disease  will  in 
winie  months  begin  to  spread  afresh. 

As  to  snlijcclivc  symjUonis,  the  most  common  is  itching, 
especially  n.-sociiitcd  with  the  disease  in  tho.so  oases  in  which 
ure  marked  in  lilt  nit  ion  and  iiiHanimation  of  the  papillary 
layer.  In  severe  rases  then-  may  be  gastric  disturlKinoe, 
restless  nights,  am!  the  apjii'araniT  of  (uiinfnl  fissures  alwut 
the  joints  and  flexures,  so  that  the  [uitient  becomes  iucapa- 
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We  of  getting  about,  and  is  obligeil  to  give  up  work  and 
for  a  long  time  to  ke<»|)  liis  ImkI. 

The  )>athoIogic  basis  <»f  {>soria.sis  is  an  inflammation  in 
the  jiapillary  layer.  The  vessc»ls  are  liyjK*n'mio,  the  upper 
coriura  and  stratum  piipiHaris  are  inHhratini  with  serum, 
aud  an>und  the  vess4.»ls  are  seen  eell-eollei*ti*)ns.  The  rrte 
is  somewhat  rehixeil  and  edematous ;  to  this  is  due  the 
faet  that  iu  the  maturtnl  lesions  the  afrumuhitiHi  aud  ht>ruy 
epidermis  may  l)e  rublx^d  oif  by  light  seralehing,  and  from 
lh(»  underlyinji:  hy|K»r(.Mnic  blood-vess4'ls  bleeiliug  is  rt-adily 
pnMlucvtl.  The  hyperemia  of  the  psoriatic  patches,  accord- 
iut;  to  Unna,  de|>ends  chiefly  upon  the  dilatatiou  aud  spiral 
formatiim  of  the  venous  rapillaries,  the  arterial  capillaries 
being  normal.  It  is  still  un<lecide<l  whether  the  psoriatic 
process  origiuates  iu  the  |KH>illarv  vesstds  or  from  the  rete. 
Acconliug  to  the  age  of  the  |)soriatic  plaques  the  color  aud 
apjM*arauce  vary  slightly. 

To  the  rapid  reproducti<m  of  the  epi(hTuii>  cells  is  due 
the  fact  that  the  .scales  are  silverv  and  shiuiuir,  not  havin<r 
tmie  to  go  through  the  process  of  coruification.  Old 
{Kitches,  on  the  contrary,  show  thickening  of  the  skin 
due  to  hyj>erplasia  in  the  jKipilhe  aud  coiu)ective  tissue, 
even  to  the  extent  of  becoming  somewhat  wart-like 
(Kai>osi). 

In  the  diagnosis  l)etween  psoriasis  and  the  ])a|)ulo- 
squamous  syphiloderm,  the  more  pronounced  brownish 
cdor  of  the  Unions  aud  the  grayish-whit(»  color  of  the 
scales  of  the  syphili<),  as  well  as  other  syphilitic  evidences, 
are  different  fn)m  the  bright-rcMl  color  of  the  psoriasis 
papules  aud  the  silver-white  color  of  their  scales. 

Ringworm  of  the  IkmIv  <liffers  from  psoriasis  by  its  pre- 
dominant apix»aran(»e  on  the  trunk,  the  rarely  failing 
it<'hing,  and  the  peripheral  arrangement  of  the  scaliness. 
fit  is  to  lx»  n»mendx»n^l  that  this  tvpe  of  rinjrworm  ocenr- 
nng  in  numen)us  [)at<*hes  is  uncommon  witii  us,  and  also 
that  many  of  the  German  authors  still  continue  to  consi<ler 

Iiityriasis  rosea  jim  ringworm  ;  the  differentiation  here  given 
jeing  Ijosed  largely  upon  these  cases. — Ed.] 
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Tlie  iKoriai^iiurm  liclienoi<l  exantliem  (pityrii^is  lichen- 
oides cliroiiicji)  sliriws  i]o  tyjiicat  liKulizatiMii  ns  pwriafiiii 
and  also  shows  griiit  r{>l>elliuusii»w  to  any  treatmunt. 

On  the  hairy  scalp  psoriatic  scalca  can  give  the  nialatlv 
a  resembianw-  to  favus;  the  characteristic  wior  and  the 
usually  pn-sent  st^arring  or  atropJiy  and  hairless  areas  ami 
the  denuinstrjliou  of  the  fungus  in  fiiviis  confirm  thu 
diagnosis  of  this  latter  disoiue. 

Several  atypical  forms  of  psoriasis  have  been  de- 
8eril>eil  which  were  dislinguishcd  either  by  jieculiar  apjx-jr- 
ances  on  thtt  skin  itself  or  l>y  complications  with  joint  or 
organic  diseases.  As  yet,  it  is  not  proveil  whether  these 
complications  have  any  relationship  to  the  psoriasis,  or 
whether,  as  is  more  proluilile,  they  are  accidental  only. 

We  have  repeatedly  observed  psoriatics  with  marked 
disturbances  of  the  general  health.  The  patients  feel 
weak,  sliow  atypie^il  tenii>erature  changes,  and  complain 
of  unrest,  sleeplessness,  and  lows  of  a|)petite.  The  psori- 
atic patches  may  be  siireiilent,  elevated,  covered  with 
dirly-white  fieales,  and  surrounded  by  an  inflammatory 
halo  or  baud  st^veral  millimeters  in  width.  Gradually  the 
aulijcctivc  symptoms  altate,  the  psoriatic  plaques  flatten, 
and  then-  develoiis  the  usual  ])icture  of  psoriasis,  in  which 
the  involution  period  is  apt  to  be  more  rapid  than  usually 
obser\ed.  This  peculiar  (wurse  and  condition  we  do  not 
venture  to  ascribe  to  the  cause  responsible  for  the  pstiri- 
asis;  but  it  inipres.-<L-s  one  as  being  due  to  some  toxi( 
agi'Ut,  as  in  ihe  erythemas, 

Wc  have  picturcil  a  case  of  this  kind  with  dollar-sized 
and  larger  )ihK]iies  with  inflammatory  appearances  (Plate 
y9).  It  was  also  remarkable  in  that  on  the  hairy  scalp 
was  seated  a  lai^e  and  hanl  scaly  or  crusted  plate-forma- 
tii)n  of  a  dirly-wliile  color,  which  we  were  able  to  loosen 
in  mass,  n'prcsentinti  a  east  of  the  ]Kirts.  Under  this  the 
skin  was  infiltnitetl,  slightly  reddened,  and  covered  with 
rei-i'ut  C|iidi'rniis. 

Tn  oilier  instances  wc  ol)served  eczema  in  psoriatic 
patients  which  purlly  masked  the  clinical  picture  of  psori- 


PSORIASIS.  121 

asis ;  an  nnfortunate  complication,  inasmuch  as  the  }>aticnts 
were  troubled  with  amstaut  itching;  and  we  frequently, 
on  account  of  the  presence  of  the  eczema,  could  not  treat 
the  psoriasis  with  the  ordinary  therapeutic  methcxls. 
Thesje  cases  are  in  reality  a  jxsoriatie  variety  of  the  so- 
c^allecl  eczema  selx>rrhoicum,  and  are  peculiar  to  uric  acid 
subjects,  and  who  may  continue  to  be  troubled  with  the 
malady  for  years. 

In  recent  years  cases  of  psoriasis  complicated  with  joint 
aSections  have  been  described.  Such  a  case  was  observed 
in  ling's  Clinic,  and  described  as  psoriasis  ostreacea  by 
Dr.  Deutsch  in  Wiener  klinische  Wocheuschrijt,  1898, 
No.  G.  This  case,  owing  to  its  extent  and  the  intensity 
of  the  process,  and  the  peculiar  form  of  the  efflorescences 
and  the  associated  joint  affection,  is  especially  interesting. 
Gassmann  publishwl  a  similar  case  as  j^soriasis  rupioVleSy 
and  Grube  several  such  associatetl  with  gout  and  dialx»tes. 

We  have  (Plates  43,  44,  45)  pictunnl  a  similar  case,  and 
saw  alsi),  on  a  visit  to  the  City  Hospital  in  Ragusa,  a  second 
case,  which  in  addition  to  severe  joint  affection  presented 
horn-like,  heape<l-up,  pyramid  scales  and  large,  dirty- white, 
mortar-like  crusts.  As  yet  we  are  not  certain  that  these 
cas<*s  simply  rt»present  a  very  intense  process ;  but  must 
believe  that  uric  acid  is  the  additional  causative  element. 

The  etiology  of  psoriasis  has  been  the  subject  of 
numerous  attempts  at  solution,  but  from  which  there  has 
evolve<l  as  yet  no  uniform  opinion.  Inasmuch  as  psoriasis 
generally  is  seen  in  well  and  strongly  developed  individuals 
in  the  prime  of  life,  one  cannot  well  l)elicve  that  the 
malady  is  an  expression  of  cachexia  or  a  general  systemic 
dyscnisia,  especially  as  the  patients  are  commonly  in  the 
l>ost  of  health  when  the  eru])tion  presents.  [This  might 
\yo,  quc^stioned,  and  at  all  events  there  are  many  exceptions 
to  such  a  sweeping  statement. — Ei>.] 

From  many  sides  the  infectious  chamcter  of  the  malady 
has  l)een,  and  is  still,  maintained.  Tiling  descrilxnl  an 
cpidermophyton  as  the  cause  of  the  disease,  a  finding 
specially  negativetl  by  the  investigations  of  Ducrey.     The 


122  DISEASES  OF  THE  SAVjV. 

attemnte  by  IjOssar  anJ  Tommastili  of  the  conveyance  of 
the  dmearie  from  man  to  aniinul:^  are  without  tangililu 
results.  Art  :t  proof  of  the  infl-ctious!  nature  of  the  dis- 
ease sumo  ol>st'rvers  have  cited  allf^tl  examples  of"  jx-mri- 
asis  after  vact;! nation,  of  its  ctimnuinieation  from  one 
individual  to  another  witii  whom  he  had  heen  in  constant 
and  intiinato  contact  {imiws  and  children,  husband  and 
wife,  etc.),  but  these  arc  too  few  and  uncertain  to  carry 
any  weight. 

In  304  C1US03  of  psoriasis  analysKnl  by  Greenwicii  a 
hcrodilary  dispositinn  was  disclosed  iu  97  (25  per  cent,). 

Of  the  numerous  theories  may  Ixi  nientione<l  that 
repeatedly  a  neun)pathic  basis  for  psoriasis  has  Ik-^ii 
allegtHl  and  acflcpted,  Ktxibner  I<K»ks  upon  ps^iriasis  as 
the  result  of  a  hereditary,  sometimes  acquireii,  dis{M)sitiou 
of  the  skin  to  n-act,  in  the  fonii  of  psoriatic  effloresceners, 
to  internid  or  local  irritants.  In  supiwrt  of  this  view  he 
cites  the  well-known  observation  that  ni  psoriatic  patients 
new  s|Kits  c;iri  be  provoked  by  ](hii\  irritation  on  liealttiy 
parts,  as,  f<)r  example,  at  the  |>oint  of  vaccination,  in  tattoo 
m:irkrt.  In  apparent  agreement  with  tins  conclusion 
Weiilenfeld  lately  has  declare<I  that  for  the  develojimeiit 
of  psoriasis  a  peculiar  condition  of  the  skin  is  nowssan, 
and  cites  in  sniislantiation  of  this  belief  an  interesting 
case  :  In  a  iw^  of  poliomyelitis  anterior  acuta  in  an  indi- 
vidual with  psoriasis,  paralysis  of  one  of  the  lower  ex- 
tremities resnltcd  ;  on  tlie  piir.dyzeti  limb  some  psoriasis,  it 
is  tnie,  Ijegan  to  appear,  but  dis:ip|)eare(l  after  a  short  time, 
for  the  reiMon,  as  lie  considers,  that  the  ps<»riaHis,  apparently 
in  consequi'iii-e  of  the  nerve  lesi.m,  did  not  find  tlie  proper 
or  iH^essiiry  skin  condition  for  its  further  growtn  and 
development. 

The  prognosis  in  psoriasis  is  usually  favorid)le.  Sjion- 
taneous  iitvi)hitioii  of  the  psoriatic  jiatches  of  the  first 
attack  anil  the  riH-nrnMiccs  is  not  uncommon.  Besides, 
modern  meflmds  iif  trejitmeiit  have  an  influence.  Severe, 
compIieat<'d  eases,  ^neh  as  tliose  mentioned,  or  the  accidental 
infe(?tiou  throngli  the  fissures,  which  may  occur  about  the 
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joints,  with  the  erysipehis  or  phlegmon  microorgaiiissiu, 
may  threiitcn  the  lil'e  of  the  patient. 

Treatment. — Internal  Remedies. — 1.  Arsenic. — (a) 
In  the  Form  of  Fuwler\H  Solution. — .Six  (h'ops  are  given 
daily,  divided  into  three  (lo.se.s  and  taken  diluted.  Every 
day  the  amount  is  inereast^d  hy  one  drop.  One  can  in 
this  manner  increase  the  quantity  up  to  thirty  drops  daily, 
remaining  at  the  close  at  which  involution  of  the  psoriasis 
is  ol)servwl  to  take  place ;  not  to  be  discontinued  suddenly 
when  ajiparently  comph'tely  cured,  but  returning  gradually 
to  a  less  and  less  quantity  (Kaposi). 

(b)  As  Aiiidiic  FH/h. — 


^  Ars(Miici  albi, 

Pulv.  piperi  nigri, 
Pulv.  acacia}, 
Pulv.  althaae, 
Aquae  fontan.,  (j.  s. 


0.75  (gr.  xj) ; 
6.0    (oiss) ; 
l.r>    (gr.  xx); 
2.0    (gr.  xxx) ; 
Ft.  pil.  No.  100. 


Sig. — Three  pills  to  be  taken  daily. 

Every  fourth  day  the  dose  is  increased  by  one  pill  up  to 
ten  or  twelve  pills  daily;  and  in  the  same  manner  as  with 
Fowlers  solution,  gradually  lessening  this  quantity  after 
an  ap|Mirent  cure.  The  pills  are  to  be  taken  immediately 
l>efi)re  meals.     [IjCss  apt  to  disturb  if  taken  after  meals. 

— ?:d.] 

In  addition  to  these  methods  of  a<lministering  this 
n*meily,  it  may  l)e  given  by  sul>cutaneous  injection — of 
Fowler's  solution  0.2  (TTliij)  pro  die;  of  arseniate  of 
Hodium,  0.02  (gr.  j^)  pro  die. 

I)jinlo8  and  Rille  recommend  sodium  cacodvlate  for 
8nl>cutaneous  injection  (sodii  cacodylat.,  4  (.^j);  acpue 
dcstill.,  10  (feiiss) ;  daily  a  syringeful.  We  are  indebted 
ti>  this  plan  of  treatment  for  some  very  good  results,  while 
the  later-recommcnd(Kl  atoxyl  treatment  (in  20  ]>er  c<*nt. 
aqueous  solution,  Schild)  has  repeate<lly  failed. 

Herxheimcr  injects  0.001  (gr.  ,.^)  arsenious  acid  (in 
(solution)  in  a  skin   vein  of  the  elbow  or  kiuH}  region. 
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Every  day  the  dose  is  incnased  0.001  {gr.  ■^)  till  it 
readies  15  nig.  (gr.  ^),  at  which  it  is  kept  till  complete 
dis:ippearaiice  of  the  i-ftloresceiices. 

2.  J'otagniuiit  iwlid  (Grcve,  HaHluii<l)  in  increasing 
dosage,  beginning  with  ;3  t"  4  grams  (gr.  xlv-gr,  Ix)  pro 
die,  increasing  everj*  tliird  duy  about  1  to  2  grams  (gr,  xv- 
xxx),  and  may  even  bo  in<Tea.se(I  to  60  to  70  grams 
(jxv-sxviiss)  pro  die.  Gcnemlly,  this  energetic  treatment 
18  well  bonie,  but  the  lai^-  dos«-:j  should  be  given  while 
the  patient  is  under  direut  observation ;  the  result  in  many 
coses  is  not  to  be  doubted. 

3.  Tliyrold  preparaiimut  (Byrom  Braniwell);  especially 
of  these,  however,  the  more  reliable  preparation,  iodo- 
thyrin  Banmonn  (Paschkis  and  Gmsz).  .  One  be^ns  with 
0.5  ^r.  viiss)  of  the  commercial  tritnrate,  and  increases 
the  dose  every  three  or  four  days  by  alwut  this  same  quan- 
tity. UntowanI  heart  action  and  psycliieal  svmjttonis  are 
to  be  gnarde<l  against.  Should  head  |Hiin  anti  heart  iKilpi- 
tiition  appear,  tlie  dose  is  to  be  intermitted  ;  if  no  symp- 
toms !ip[x>ar,  one  may  increase  the  dose  to  5  to  6  grams 
(gr.  Ixxv— siss)  pro  die.  The  effect  in  some  cases  is  sur- 
prisingly favorable. 

External  Treatment. — Y\Ki  of  all,  softening  prepara- 
tions, as  salves,  oils,  sapo  viridis,  l>eside«  baths  and  rubber 
clothing,  are  employed  in  getting  rid  of  the  scaliucss. 
Oidy  after  the  scales  have  been  removed  is  it  advisable  to 
Ijcgin  with  those  special  n'niedies  which  are  commonly  used 
in  this  disease.     As  such,  may  l>o  named: 

1.  Tor  preparatiniiit :  Ol.  eadini  (nil  <if  cade),  ol.  nisoi 
(oil  of  hireh),  ol.  fagi  (oil  of  l»eech),  pix  liquids,  ol.  litli- 
antiiracis  (coal  U\v\  tinctura  lithauthnicis  Leistikow  (ol. 
lithantliracis,  ;t0(sj);  spiritns,  !)5  percent.,  20(,^v);  lether. 
sulph.,  10  (.^iiss')),  solulio  lithanthracis  Sack  (ol.  lith- 
anthracis,  10  (siiss),  benzol,  20  (jv);  awtone,  77  (Siiss)), 
liquor  nntlmiois  simplex,  liquor  nnthrstcis  com]>os!tns 
(Fischel),  liquor  rarltonis  deteiT!:ons( Wright,  Jaddassohn); 
finally,  anthrasol  (a  purified  colorless  tar),  commended 
recently  by  tSack. 
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These  may  be  applied  to  the  ])8()riatic  areas,  cither  as  a 
liquid  pre|xirati(>n,  painting  on,  or  rubbing  in,  with  a 
brush,  as,  for  exaoiple : 


^  Olei  nisei, 
OK  olivffi, 

Or  in  salve  form: 

^   Pix  liquidae, 

[janolini, 
Ft.  unguentum. 

^  Oh  rusci, 

Sa{)onis  viridis, 
Ijanolini, 

Ft.  unguentum. 


aa  24  (f^vj).— M. 


da  50  (oiss). — M. 


20  (fev) ; 
5  (gr.  Ixxv) ; 
to  (oij  et  3y). 


— M. 


2.  (Iiruwirobin,  in  salve  form,  5  to  1 5  per  eent.  strength, 
or  with  a  drying  vehicle  (tRnimaticin,  collodiuin,  lininieii- 
turn  exsiccans,  filmogen),  as,  for  example : 

^  Chrvsan)bin,  l()(3iiss); 

Tniuinatiein  (liq.  gutta-iHTclue),  90  (ftxxiiss). 

Also  as  chrysarobin  nhister  (rk»iersd(»rf),  and  a  30  per  cent. 
colhetinum  chrvsarobini  (Tnrinskv). 

With  theehrvsan)bin  trwitment  theaffiM'tcnl  j)arts  become 
white  and  the  surrounding  skin  violet  to  bn>wn.  During 
the  application  of  this  reme<ly  and  for  some  days  afterward 
liaths  should  l)e  pn>hibite<l,  as  such  may  tend  to  l)nng 
alx>ut  a  slight  universsd  dermatitis. 

Ijiitelv.  Kn)maver  has  recomnicndiMl  chrvsarol)in  tri- 
acetate  (eurobin)  and  chrysjirobin  tctrac(»tatc  (lenin>bin). 

Ijc^s  vahmble  is  anthmrobin. 

*5.  Pyrogallic  Aci^L — Its  mctluKl  of  a]>plication  is  (he 
simie  as  with  chrysiirobin  ;  the  urine  is  to  Ix*  watched,  as 
al)sorpti<m  may  take  place  when  usc<l  too  extensively. 
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I'lina  ri-oonimendu  "  iiyrogalloluni  oxklutum  "  as  a  safer 
pr^-jtaration. 

Kmiitaver  applies  pvrugiillot  triacetate  (Icnig-allul^  uiul 
pjrwgalloi  moiiiJacciate  (eugallol). 

I^  Eiigallol, 

Acetone,  dii  10  (siiss). 

^   I>;iiigallul,  1-5  (gp.  xv-gr.  Ixxv) ; 

Pasta  ziiici  oxitii,  q.  8.  ad  100  (liij).— M. 

Tx>sR  valuable  appears  to  be  the  application  nf  gallanol 
(Cu/A'iiouve  and  Uollet),  and  likewise  gullanetoptienone. 
'  4.  •'iuljtlnu; — Tliis  in  tlie  form  of  the  natural  f-jiring- 
water  batiks;  as  VIcininokx's  solution  (liquor  calirii  muI- 
pliunit.).  Ill  ti:iiiig  tlie  latter  the  {Kitient  in  first  tlionmgiily 
wassiifd  with  soap  imd  water;  immediately  thereafter  the 
affi^'ted  :iruas  jxiintetl  with  it,  and  tlie  patient  then  gets 
into  >i  warm  Uitli  and  remains  one  to  two  hours. 

Very  effieient  is  the  treatment  with  unguentuiu  Wil- 
kinson! : 

If.  Sniphiir  siihlimat, 

()1.  fafii,  ad    50(.ixiji; 

Sai)onif>  viridis, 

Adipis,  aa  100  {'iij); 

Cri'la'  allue,  10  (siiss). — M. 

Ft.  nnguentnni. 

This  salve  is  to  be  ndjlxil  into  the  affreted  siwts  twiee 
daily.  Ath'r  a  week  exfoliation  of  the  epidermis  Ixfjins  ; 
after  its  completion  a  Iwith  is  onlered. 

Tiie  Kontipn-niy  treatment  of  psoriasis  has,  according 
to  re|xirts  by  nnnicrons  untliors,  in  the  majority  of  cases 
bIiuwii  favorable  tiifliunee.  We  can  otirselves  confirm 
their  good  results.  However,  this  nietho<i  is  about  as 
powerless  xs  the  others  mentioned  in  preventing  relapses. 
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Under  the  name  of  lichen  have  been  understood,  since 
Hehni,  diseas<:*s  of  tlie  skin  characterized  by  the  formation 
of  papules,  whicli  (hiring  their  course  do  not  undergo 
any  change?,  but  |)ei'sist  as  such.  In  this  form  appear  all 
those  dermatoses  which  are  includcHl  under  the  name  of 
lichen  rulKT.  The  two  chief  forms  of  this  are  lichen 
riil)er  acuminatus  and  lichen  ruber  planus.  The  pityriasis 
rubra  (Devergie)  is  at  presc»nt  considered  by  the  majority 
of  authors  as  identical  with  lichen  ruber  acuminatus. 

I/ichen  ruber  acuminattis  ap|>eai*s  in  the  form  of 

niillet-sei'd-sized,  reddish,  irregularly  scattered  papules 
which  terminate  in  hardeneil,  horny  epidennic  points.  The 
|iaj)ules  incn»ase  rapidly  in  nun)ber,  and  form  either  \\\\{}i^ 
or  IkuuIs,  or  cover,  in  a  period  of  two  or  three  months, 
large  plaques  of  skin  ;  they  are  especially  thickly  set,  and 
ctintiguous  in  clost»ly  arranged  lines  or  in  large  crowded 
an^as,  on  the  flexor  surfaces  of  the  extremities,  especially 
the  upj>er. 

Th(»  skin  of  the  affected  areas  is  then  uniformly  red, 
thickened,  and  cracked.  The  surface  is  uneven,  furr(»wed, 
feel>  flry,  rough,  and  to  the  hand  passing  over  it  not  uidike 
the  surface  of  a  nutmeg-grater.  The  crowding  together 
of  the  papules  in  rows,  with  linear  depressions  or  furrows 
Ix-twc^en,  gives  it  the  appejirance  of  shngreen  leather,  to 
which  Hebra  has  aptly  likenc»il  it. 

The  hairs  become  atmphic  and  fnll  out.  The  nails  lose 
their  brilliancy  and  l)ec»ome  fragih*.  The  palms  and  soles 
are  the  seats  of  mark<Mlly  thi<'kened,  hardene<l  epidermic 
rieeunndations,  bv  whicli  the  mobilitv  of  the  hands  and 
fingers  is  compn)mis(Ml. 

The  patients,  who  from  the  beginning  of  the  dis<»ase  are 
tn»ubl(^l  with  severe  itching  night  and  day,  grow  very 
nervous  and  tend  to  bcK^Kune  emaciate<l  and  much  weak- 
ene<!.  AVhen  the  malady  involves  the  face,  the  latter, 
in  const»<jUenec»  of  the  rigidity  of  the  thi<kened  skin,  is 
given  a  stiff,  agcnl  app(»arance.     Among  the  first  fourteen 
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cases  first  dt'scril>«l  by  Hebra  tbc  disease  ended  rittiilly 
iu  tiiirteen.  At  pnsent  the  pni^nosis  of  liulieii  nditr 
acuminatus  is,  liowevor,  in  gt^nenil  to  be  cou^idcixxl  as 
much  more  favorable,  iiiasniiieh  as  iindcT  tlie  arsenical 
treatment  inaugurated  by  Hebra  tlie  great  niajiirity  ni' 
caaes  are  cured,  leaving  atrophic  gntoves  and  stn|>e-like 
furrows.  Nevertheless,  malignant  esises  are  still  encttun- 
tered.  [The  cases  of  pityriaftis  rubra  (Devei^ie)  as  met 
with  in  this  country,  which  this  writer  and  many  otiiers 
consider  identical  with  lichen  ruber  acuminatus,  while 
often  extensive,  exist  without  any  material  influt'iue  ujKm 
the  general  health  rarely  end  fatally,  and  seem  unintlu- 
encetl  by  arsenicail  treatment. — Ed.] 

Histtilogically  the  malady  is  characterized  by  abundant 
collections  of  cornified  ceils  about  the  hair  follicles,  a  con- 
siderable thickening  of  the  stratum  curneura  with  hyper- 
trophy of  the  rete  Malpighii,  and  inflammatory  inflltratiou 
in  the  piipillarj-  layer()ichen  exsudativus  rut>er,  Hebra).  In 
a<ldition,  the  sebaceous  glands  are  marke<lly  bypertrophit'd, 
the  sweat  glands  increased,  and  the  arrectores  ])ilorum 
materially  enlarged  (Rieckc).  Tlie  nature  of  the  malady 
consists  essentially  of  a  marked  liyperkenitosis. 

The  pitjniasls  mtea  pilaris  (IVvergie)  is,  as  already 
stated,  sairw^ly  lo  be  divideil  from  lielien  ruber  acuminatus. 
By  many  the  milder  course,  the  much  less  inflammatory 
character,  as  e4)mpared  to  the  coniificafion,  are(?ited  as  char- 
acteristic symptoms  of  the  imiividuality  of  pityriasis  rubra 
pilaris.  These  arc,  however,  simply  to  lie  recogiiiswl  as 
imiicative  of  mere  dlfFcrences  due  to  mildness  or  severity 
of  the  disease.  Inasmuch  as  we  are  still  in  the  <  I  ark  as 
to  ihe  rtioh^ic  factors  in  Imlh  ty|H's,  and  it  is  a  fact  that 
the  (■sterna!  symptoms  of  l)otIi  are  much  alike,  the  ques- 
tion of  identity  is  as  yet  still  to  be  wmsidered  an  o|)en  one. 
Kaposi,  Xoiimann,  Alorris,  Tjuig,  Kn?ibich,  all  consider 
tile  two  maladies  identical ;  while  among  those  holding  to 
the  indivi<bmlily  are  XeTs.scr,  Jadassohn,  Unnn,  and 
Tsclilenow.  The  last  named  found  by  his  histol<^ic  ox- 
anunatiuns  [apjwrently  of  pityriasis  rubra  pilaris — Ep.] 
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primary  disease  of  the  epidermis  with  secondary  inflam- 
matory changes  in  the  cutis,  whicli  by  long  duration  could 
lead  to  atrophy.  This  author  holdj>  that  the  toxic  origin 
of  pityriasis  rubra  is  the  most  probable. 

Irichen  ruber  planus,  or  lichen  planus  (Plate  46), 

a.s  it  is  usually  termed,  occurs  much  more  frequently  than 
lichen  ruber  acuminatus.  In  this  variety  the  paj)ule8 
appear  millet-seed-  to  hemj>-seed-sized,  and  are  elevated, 
flat,  and  waxy.  At  first  limited  to  single  regions,  later 
the    papules   are    found    extending   over  hirger  areas  or 

Ixissibly  over  the  entire  surface.  In  the  center  of  each 
esion  is  a  slight  depression  or  umbilication.  The  earlier 
scattered  lesions,  by  new  acciessions,  gradually  form  band- 
like, linear,  or  ilime-  to  dollar-sized,  more  clevat<Hl,  dark- 
n^l  plaques.  Most  lesions  show  firmly  adherent  whitish 
scull's.  The  increase  of  the  papules  and  the  spread  of  the 
disease  are  seldom  so  rapid  as  with  lichen  ruber  ucuininatus. 
The  groups  remain  longer  stationary.  The  involution  of 
the  ]Mipules  begins  in  the  middle,  the  center  of  the  patch 
or  pla(|ue  bec<:)ming  brownish  in  color,  while  on  the  border 
fn»sh  bright-riHl  lesions  continue  to  ai>]x^ar. 

The  substratum  of  the  j)rocess  consists  of  an  inflannna- 
tory  infiltration  in  the  corium  and  papillary  layer,  which 
lea<ls  to  the  alx)ve  changes  in  the  epid(Tmis. 

According  to  the  degree  of  hypiTeinia,  and  sometimes 
als*)  to  increase?  in  the  exudation.  de])end  the  clinical 
a[>|K'aranc<«.  Whether,  however,  siich  varyino^  conditions 
are  ev<'r  sufficiently  markcnl  to  influenee  or  chan»xc  eoin- 
pletely  the  onlinary  picture  of  lichen  is  very  (jiiestionable  ; 
at  all  events  the  appearance  of  vesicles,  for  exam])lc,  as 
has  cxcoptic)nalIy  l)eeu  reported,  is  not  a  ])art  of  this 
disi»jise.  It  is  prf>bable,  and  as  Les^t^r  rijrhtly  says,  that 
sncli  unusual  manifestations  are  accidental  and  due  to  the 
arscni<'  administered. 

In  the  l)eginning  the  lesions  are  niillet-seed-siz(Ml ;  but 
they  may  l)ecome  hemi)-sc(Ml-  or  evm  pea-sized,  and,  ac- 
o«»nling  to  their  groupnig,  may  ])resent  various  pictures 
n|H>n  the  skin.     For  instance,  we  may  me<'t  with  difl'used, 
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nutrition  suffers.  The  patient^j  lose  their  |)ower  of  resist- 
ance and  frequently  become  the  subjects  of  intercurrent 
disease. 

The  diafirnosis  of  lichen  planus  is,  if  a  careful  consid- 
eration of  the  above-described  symptoms  is  given,  and  no 
other  skin  disease  temporarily  masks  the  symptoms,  not 
difficult. 

Many  forms  of  psoriasis,  especially  when  accompanied 
by  itching,  may  occasionally  give  rise  to  some  confusion 
in  the  diagnosis.  The  more  frequent  occurrence,  the 
greater  participation  of  the  extensor  surfaces  of  the  elbows 
and  knees,  the  less  infiltration  of  the  skin,  and  the  loosely 
adherent  silvery-white  scales,  and  the  bleeding  from  the 
papillary  vessels,  readily  produced  by  scratching  off  the 
scales,  speak  for  psoriasis. 

fx;zema  squamosum  will  usually  yield  a  history  of  pre- 
existing vesicles,  and  eventually  in  its  course  fresh  out^ 
breaks  of  similar  lesions  point  to  this  disease.  Pityriasis 
rubra  (Hebra)  is  distinguished  from  lichen  ])lanus  by  the 
al>sence  of  infiltration,  and  also  by  the  thin  atrophic  skin. 
Arsenical  hyperkeratosis  is  rciidily  exchKhnl  by  the  history. 

The  so-cjdled  psoriasis  syphiliticus — papul<»squamous 
syphiloderm — and  the  mucous  patches  {r(\sembling  some- 
what the  mouth  patches  of  lichen)  of  syphilis  are  associated 
with  other  characteristic  symptoms  of  this  disease.  The 
mucous  patches  have  not  the  charactcTistic  re<l  edge  of 
lichen-plan  us  plaques.  Orbicular  papules  of  a  syphilitic 
character  about  the  genitalia,  which  bear  resemblance  to 
those  of  lichen  ruber  planus,  are  usually  found  with  a 
history  of  syphilis  and  other  symptoms  of  that  disorder, 
such  a.s  plaques  on  the  mucous  membranes,  hair  loss, 
glandular  swellings,  etc.  In  addition,  these  syphilitic 
|xiiniles  are  seldom  dry  as  are  those  of  lichen  ])lanus. 

Treatment. — The  itching  is  to  be  tr(\ited  by  local 
douches,  baths,  and  alcoholic  lotions  of  carbolic  acid, 
salicylic  acid,  menthol,  etc.  Lassar  touches  the  efflores- 
C€?nces  with  the  galvanocautery.  To  promote  involution 
of  the  lesions  Unna  advises  : 
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however,  particularly  on  the  lower  extremities,  they  may 
be  bluish  red  or  even  brownish  red  {livheni  lividus). 

If  inflammation  of  the  follicle  and  the  perifollicular  tissue 
is  associated  with  the  papule-formation,  acne-like  pustules 
result  (acne  cachecticorum),  which  are  to  be  looked  ujwn 
as  a  higher  developmental  stage  of  lichen  scrofulosorum 
lesions.  The  latter  holds  a  close  relationship  to  those 
affections  of  the  skin  due  to  the  tubercle  bacillus  or  its 
t4)xins,  and  commonly  is  descril>ed  under  the  general 
group  of  tuberculides.  That  lichen  scrofulosorum  stands 
in  some  etiologic  relationship  to  tul)erculosis  was  sus- 
pected by  Hebra  himself,  as  the  name  given  to  the  affec- 
tion indicates.  The  malady  is,  as  mentioned,  met  with 
only  in  pale,  fKK)rly  nourished  individuals,  associated  with 
scn)fulous  swelling  of  the  glands  in  the  submaxillary 
region,  in  the  neck,  or  with  purulent  fistulae  from  broken- 
down  glands.  Sometimes  lichen  scTofulosorum  is  found 
ill  an  individual  having  lupus  vulgaris ;  as,  for  example, 
lupus  on  the  forearm,  upper  arm,  and  lichen  papules  on 
the  trunk.  Impoverished  circumstances,  faulty  care,  and 
want  of  cleanliness  often  lead  to  the  development  of  other 
skin  diseases,  such  as  eczema  alx)ut  the  suppurating 
fistulffi,  or  in  the  neighborhooil  of  the  eyelids  from  con- 
junctivitis lymphatica ;  further,  to  pustules,  ecthyma,  and 
furuncles.  All  these  maladies  an»,  however,  not  a  necessary 
|xirt  of  lichen  scrofulosorum.  Tlu?  histologics  investiga- 
tions by  Riehl,  Lukasiewi(iz,  Porgrs,  and  others  (HscIoschI 
true  tubercles  (round  cells,  epithelioid  cells,  giant  cells) ; 
the  tul>ercles  are  always  connected  with  the  follicles. 
I*orges  observwl  an  eruption  resembling  lichen  scrofulo- 
sonini  follow  an  infection  of  tuberculin. 

The  scTum  reaction  as  diagnostic  help  is,  unfortunately, 
as  unreliable  in  this  aff^ection  and  otlier  tuberculides  as  in 
the  diagnosis  of  early  tuberculosis  of  the  internal  organs. 

Treatment. — The  chief  (consideration  is  the  genend 
trfsitment,  which  has  for  its  object  improving  the  nutriti<m 
with  t4>nic«,  such  as  iron,  arsenic,  c<Kl-liv(T  oil  with  phos- 
phorus, icnliu,  change  of  scene,  etc.     IxKudly,  according 
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to  the  practice  of  Vidal  find  Helini,  the  aflected  areas  are 
rubbed  with  cixl-liver  oil. 

ECZEMA. 

This  widespread  and  therefore  important  disease  is  an 
inflammatoTy  aftectiou  of  the  skin  accoinpuniul  liy  the 
subjective  sympt^iniH  of  itching  and  burning.  Many  dif- 
ferent clinical  pictures  are  present*^  in  eczema,  bo  much 
so  that  formerly  these  several  \'arietics  or  manifestations 
were  considered  different  diseases;  Hebni  [>roved,  how- 
ever, that  the  various  pha.'^es  and  clinical  pictures  really 
ejcpressed  but  one  disease.  Unna  defines  all  forms  of 
eczema  aa  "chmnic  itching  and  scaly  parasitic  diseases  of 
the  epidermis,  having  a  tendency  In  ditfuseness,  and  in 
which  there  is  an  inherent  dis|x>sitic)n  to  react  against 
irritation  with  the  fnnnntion  of  sorotibrinoua  exudation 
(moist  varieties),  or  with  epithelial  proliferation,  or  with 
excessive  coroi^cation,  abnormal  fat -production  or  a  com- 
bination of  the  latter  (dry  varietiei-).'  The  eczematoiisly 
diseased  skin  reacts  also  in  many  protean  ways  to  the 
widely  different  internal  and  ext^Tiial  irritants.  The 
disease  may  be  acute  or  ehn>nic. 

Actlte  eCZetna  (Plate  49)  begins  with  the  appearance 
of  irregularly  seatteri'd  red  |>apiiles  (eczema  jia/iii/iM!um),- 
which  give  nse  to  tntublesome  itching.  The  papules  may 
retrogress,  the  redness  disappearing  and  a  superficial  epi- 
dermal exfoliation  taking  place.  Frequently,  however, 
through  intensity  of  the  inflammatory  process,  these 
lesions  change  rapidly  into  vesicles  {eczema  ve)nculoiium) 
(Plates  47  and  48). 

If  the  intensity  of  the  process  continues,  there  arise 
numerous  millet-Heed-sized  to  lentil-sized  vesicles  and 
small  blebs  (the  latter  rarely).  In  the  beginning  or 
earliest  stages  these  lesions  have  serous  contents,  which 
soon,  from  the  admixture  of  cell-elements,  become  milky 
and  even  purulent  (ecvmn  pagiiJonHm).  The  overlyin 
epidermis  is  either  broken  by  scratching  or  is  nibbed  o^ 
and  the  red  aurfiice  exudes  a  liquid  McriBtioii. 
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Sometimes  the  lesions  dry  to  yellowish  crusts,  which, 
when  mixed  with  blood,  which  sometimes  exudes  from 
the  hyperemic  rete  or  results  fn)m  scratching,  give  rise 
to  brownish  or  even  blackish  crusts  (eczema  cni^stosum) 
(Plates  50  and  51).  Very  rarely,  and  then  only  as  a 
consequence  of  violent  scratching,  is  any  loss  of  substance 
noticed  beneath  the  crusts,  so  that  when  the  process  has 
run  its  course  and  healing  has  taken  place  by  a  regen- 
eration of  the  epidermis,  no  sciirring  remains. 

Frequently,  also,  acute  eczema  appears  as  a  diiiused 
redness  and  swelling  (eczema  ertfthematosum).  In  many 
of  these  cases,  on  passing  the  finger  over  such  affected 
areas,  one  may  be  able  to  dett^ct  slight,  scarcely  percep- 
tible elevations  or  irregulariti(.*s,  from  which  vesicles  may 
develop. 

The  patient  first  feels  a  sensation  of  tenseness  in  the 
afleeted  areas,  which  soon  changes  to  intense  burning  and 
itching.  The  vesicles  become  confluent,  new  outbreaks 
rapidly  taking  place;  the  jwirt  is  soon  deprived  of  its 
epiderm,  and  there  appears  a  reddened,  oozing  surface, 
the  l)ase  of  which  consists  of  the  rete  Malpighii  and 
{mpillar}'  layer.  The  profuse  secn^tion  mixes  with  the 
epidermic  (*ast-off  cells  and  becomes  thereby  thicker  and 
more  smeary  {eczema  madUJauH,  eczema,  nibrum)  (Plates 
64  and  55).  If  the  affected  areas  are  not  confluent,  or  if 
the  intensity  of  the  process  and  the  consequent  st»<'retion 
subside,  the  parts  become  covered  with  extensive  yellowish 
translucent  lamellte,  which  crack,  and  through  such  fissures 
underlying  collei^ted  liquid  oozt^s  out. 

If  the  hyj)eremia,  and  with  it  the  swelling,  subside, 
the  secretion  likewise  eorres])on(linirly  lessens ;  the  epi- 
dermis begins  to  reform,  and  the  epiderm i(*  cells  li<'  upon 
the  still  reddened,  infiltrated  skin  as  loosely  attached  seal<»s 
(eezema  Mjuamomini),  This  scaly  condition  may  ])ersist  for 
srmie  tim<»  or  rapi<Ily  disiqqK'ar,  and  a  normal  condition 
Im»  n»established. 

A>«  already  stated,  all  stag(»s  of  a(Mit(»  eez(^ma  may  pass 
dirw^tly  and  rapidly  to  cure.     More  fre<piently,  however, 
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wc  nliservi'  that  the  [Kipiilnr  or  vcsiciilur  !*tngt«  chaiigi" 
into  the  KqiiiinioiiK  stage  or  VHrictv.  Often  hc  niwt  with 
a  s^iiiiniouts  type  on  one  j)art  of  tho  btMiy,  on  another  a 
cnisteil  fomi ;  this  is  i'Si)ociaIly  notiwablc  in  univorsal 
eczema  and  in  recurrent  or  relapsing  forms. 

As  a  jwculiarity  of  eczema,  it  may  lie  mentioned  tliat 
often  a  long-con  tin  iie(]  mild  eczema,  to  which  the  patient 
gives  but  little  thonglit,  without  recognizable  cause  de- 
velops into  acut<  eczema  on  distant  situations.  Many 
authors  (Kiiftofli)  look  upon  such  as  due  to  vasomotor 
neurosis.  Czillag  has  lately,  uiion  the  l»isis  of  his  ex- 
periments with  cheniic  irritating  Piilwtances  (tincture  of 
arniofl,  iodoform,  merciirial  salves,  etc.),  denial  the  jiossi- 
bility  of  a  so-called  reflex  eczema,  and  is  of  the  opinion 
that  in  such  cases  there  is  always  a  conveyance  of  the 
irritating  material,  if  only  in  minute  quantity,  to  which 
the  so-called  reflex  eczema  areas  are  due.  On  the  con- 
trary, however,  Kromayer  rightly  alleges  that  nevertheless 
in  tm^se  places  there  must  exist  a  heiglitcned  sensitiveness 
to  irritation,  whicii  «ui  Ik'  considered  as  *\ac  to  tro)>hic 
nervous  influence.  Many  individuals  have  at  certain 
seasons  of  the  y«ir  an  unmistakable  disp<)sition  to  eczema, 
and  even  after  freedom  for  a  number  of  years  the  old 
trouhle  returns. 

Aent<'  eczema,  fortunately,  is  rarely  encountered  as  a 
generaliziHl  disesise;  hut  it  pnxluees  a  severe,  sometimes 
dangerous,  condition  when  it  involves  the  whole  surface 
in  various  degrees  of  severity.  Some  jiarts  of  the  IkkIv, 
as  the  face,  the  genitalia,  and  tlie  hands,  are  marknily 
swollen,  and  the  patients  ex|>enen<re  tension,  burning,  and 
itching,  which,  with  the  aceonipsuiying  fever  and  systemic 
distnrlmnci',  aiv  yery  tiiiuhhsome.  The  clothing  adheres 
to  tlie  During  pliiees  and  esuises  further  irritation  ;  the 
[Kitieiits  lind  no  relief  or  rest  and  lose  sleep.  They  com- 
plain of  weakness,  loss  of  np|»ctile,  and  fnnpiently  chilli- 
ness; an<l  these  eondilions,  together  with  imiM-rfect  noui-- 
ishment  and  by  loss  of  the  lilood-]ilnsma,  may  lea<l  to  a 
criti«il  issue,     [Such  extreme  cases  must,  however,  be  rare. 
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and  it  is  even  questionable  in  those  instances  whether  the 
disease  is  not  complieaUHl  or  other  than  e<^zeniatous. — Ed.] 

The  duration  of  universal  eczema  is  uncertain,  since 
after  subsidence  of  the  acute  stage  it  only  ))artly  dis- 
appears, remaining  on   several  part**  as  chn>nic  eczema. 

Of  the  localized  forms  of  acute  eczema,  the  most 
frequent  is  eczema  of  the  hands  (Plate  52),  these  parts 
being  the  most  exposc^Kl  to  external  irritating  agencies. 
It  ap})ears  with  swelling  of  the  back  of  the  hand  and 
fingers,  which  sometimes  extends  up  the  foreiirm.  The 
hard  and  thick  epidermis  of  the  palms  is  slowly  cast  off. 
Frequently  painful  fissures  (rhagades)  arise,  and  s<:)nuv 
times  the  surface  around  the  nails  becomes  raw-looking, 
with  at  times  granulation-tissue  formation,  so  that  for  a 
considerable  time  the  patient  is  unfitt(Ml  for  using  the 
hands.  The  same  ap|M»aninws  and  conditions  obtain  with 
acute  eczema  alx)ut  the  feet,  only  on  these  parts  the  disease 
18  much  less  common. 

The  face  is  a  frequent  site  for  acute  e<»zema  (Plate  49). 
Marked  swelling  of  the  eyelids,  chwks,  noso,  lips,  and 
even  the  ears  is  noted,  and  gives  ris*^  to  a  feeling  of 
tenseness.  Not  infre<juently  eczema  of  this  part  is 
mistaken  for  erysipelas  fiiciei.  This  latter,  however,  is 
wanting  in  papules,  vesicles,  and  pustules,  and  consists 
of  a  diffused  firm  infiltration,  usually  with  sharply  dcfinoil 
lK)rders,  with  tenderness  and  continued  high  fever.  It 
IS,  unfortunately,  seldom  that  the  eruption  on  all  ))arts  in 
acute  ec'zema  of  the  face  so  completely  disappears  that 
there  is  but  slight  prospect  of  recurrenc(»  or  relapse ;  the 
simultaneous  involvemcMit  of  the  ear  lobes  with  the  face 
i-*  especially  unfavorable  for  such  oiitlo(»k.  An  iineom- 
f«»rtable  result  or  eonsefjuenee  of  acute  eczema  is  the 
drj'ness  and  brittleness  of  the  skin,  which  in  spite  of 
apparent  cure  remain  and  give  rise  apparently  to  recur- 
rence. 

Acute  eczema  of  the  genitalia  occurs  more  fr(H|U(»ntlv  in 
men,  and  is  accompanie<l  by  gn^at  cdcnia  and  swelling  of 
the  penift  and  Hcn>tum.     It  b(»gins  with  a  feeling  of  weight 
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and  tenseness^  and  obliges  tlu-  ])aii(iit  in  -cck  rc-t  in  the 
recumbent  posture.  Soon  the  skin  ol  the  allii  t««l  jkik- 
becomes  inflamed  and  fissured;  there  is  also  abuiulani 
oozing,  which  adds  to  the  patient^s  discomfort,  inasmuch 
as  crusts  form,  which  crack  or  are  more  or  less  torn  by 
the  scratching  and  rubbing  and  cause  painful  burning. 
In  women  the  disease  usually  first  affects  the  labia,  and 
then  rapidly  involves  the  genitocrural  folds,  and  some- 
times spreads  down  the  thighs. 

£czema  intertrigo  is  not  uncommon,  and  may  involve 
considcmble  surface;  it  is  accom})anied  with  a  scanty 
secretion  and  with  constant  coasting  off*  of  the  epidermic 
cells,  which  together  constitute  a  greasy  covering  over  the 
reddened  (X)rium.  The  process  is  most  frequently  ob- 
served on  contiguous  surfaces,  as  the  anal  fold,  under  the 
breastji^,  in  the  flexures  of  the  legs  and  arms,  and  in  many 
other  regions  in  fat  children  and  corpulent  adults. 

Chronic  Kczema. — Morphologically,  chronic  eczema 
is  but  slightly  different  from  acute  eczema.  Clinically, 
however,  there  are  many  points  of  diff*erence  in  the  course 
of  the  affirction  which  distinguish  the  chronic  process  from 
the  acute.  Chronic  eczema  arises  either  in  the  wake  of 
a  rapid  incomplete  involution  of  the  acute  disease,  as 
alrea<ly  stated,  or  an  acute  eczema  gradually  l)ecomes  less 
and  l(»ss  marked  and  passes  almost  imperceptibly  into  the 
chronic  process. 

The  chief  forms  of  chronic  eczema  are  the  oozing 
{eczema  vwdidauft,  eezernn  rubrxim)  and  the  scaly  types. 
Although  sometimes  papules  and  vesicles  of  a  markedly 
inflammatory'  character  may  be  noted  from  time  to  time, 
the  chnmic  ty|K»  is  characterize<i  essentially  by  persist- 
ence, frequent  n^currences,  obstinacy,  and  rebelliousness. 
To  these  characteristics  mav  also  be  added  consecutive 
chnng(^s  which  are  brought  al)out  by  the  chronic  disease : 
Brittleness  and  vulnerability  of  the  skin,  dis]>osition  to 
branny  scaliness,  s(»urfinoss,  and  finally  the  painful  fis- 
sures which  usually  appear  in  the  flexures  and  about  the 
joints.     As  a  further  result  of  the  chronic  disease  may  be 
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mentioned  an  increase  in  the  pigmentation  of  the  affected 
n^giuns,  sometimes  thickening  of  tlie  epidermis,  thickening 
of  the  cerium,  and  increased  connective-tissue  growth. 
These  latter  may  under  certain  circumstanciis,  especially 
when  involving  the  lower  leg,  almost  approach  an 
elephantiasic  c^ondition  in  appearance.  Finally  it  may 
bring  about  degeneration  of  the  follicle  and  hair-loss. 

Among  the  subjective  symptoms  stands,  first  of  all, 
the  intense  itching,  which  is  the  source  of  so  great  dis- 
tress to  }xitients  that  they  continually  rub  and  scratch, 
both  when  clad  and  unclad. 

It  is  rare  that  chronic  eczema  involves  the  entire  sur- 
face ;  as  a  rule,  only  certiiin  parts  are  prt»disix)sed  to  it. 
There  are  several  places  of  predilection  : 

iltronlc  puMulnr  ecztmui  of  the  Hcalp  is  frccpiently  asso- 
ciatcrd  with  wzema  of  the  ear  muscles  and  the  face.  The 
s<':dp  is  cfivered  with  broken-up  yellowish  or  yellowish- 
grcM»n,  fn?quently  brownish,  crusts.  Here  and  there  in  the 
hair  are  ibund  csist-off  or  rul)l)ed-off  fragments  of  crusts, 
and  in  some  cases  also  lice  and  nits.  On  removing  the 
cnists  from  the  underlying  skin  the  latter  is  seen  to  be 
red,  oozing,  and  deprivwl  of  its  epidermal  covering.  The 
hairs  l>ecome  matt^tl  or  projecit  irregularly  through  the 
crusts.  This  condition  is  not  infrecpiently  seen  in  women 
and  childn^n  as  a  result  of  pediculosis  cji])itis.  These 
panL«it€*s  may  Ik»  primary  (the  eczema  resulting)  or  they 
mav  Ik»  secondarj'.  The  children  have,  moreover,  ire- 
rpiently  swelling  of  the  cervical  glands,  which  tin;  motlier 
is  apt  to  look  upon  as  sc!n)fulous.  If  this  condition  of 
p«*dicnlosis  is  neglc»ete<l,  and  to  it  a<i<h'd  extraneous  dirt 
and  filth,  the  hairs  become  tangltnl  in  masses  or  into  long, 
thin  l)unches  {plica  Polonwtt), 

('hroiiir  ecznna  of  the  fticr  seMom  involves  this  whole 
n-gion  ;  nsimlly  only  certain  parts,  such  as  the  mouth,  lips, 
'•ars,  eyebrows,  an<l  eyelids. 

A  s|K»cial  variety  of  e(^zema  of  the  face  is  observed 
in  infants,  in  which  the  fa<*e  and  ears  are  <'overed  with 
(Tustri   (erusta  lactea).    The  ears,  cheeks,  and   brow  are 
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i)t'  UiiH  InmMesomc  and  itchy 


most  ' 
affectiin 

Eczema  of  llw  Hpn,  wlii<:li  otVi-ii  iK^i-nrs  in  aasociatioii 
with  eczema  of  the  nose,  leads  to  thickening  of  the  border, 
and  often  of  the  entire  Up,  with  fissuriiig  of  the  vermilion ; 
even  after  complete  liealiug  of  the  lesions  the  lips  may 
remain  ]iermanently  enlarged,  with  linear  (ucatriciiil  or 
atrophic  furrows.  Unna  refers  to  those  uncommon  cases 
where  in  lunns  of  the  face  the  lupns  picture  is  made  nimli 
worse  by  the  a<ldition  of  an  eczema  of  a  fetty,  crnsiy 
nature,  bnt  betwijen  which  there  is  necessarily  no  inter- 
dependent connection. 

Eexema  of  the  genitalia  and  aiuit  farrow  leads  to  many 
consequences,  brought  about  by  tlie  itching  and  scratching: 
Thickening  of  the  skin,  growtli  of  the  chronically  itiilamctl 
furrows,  etc. 

It  remains  to  mention  eczema  of  the  flexures  of  the 
extremities,  of  the  nippk^,  of  the  mammiB,  and  of  the 
navel,  which  presents  symptoms  in  no  respect  ditTerent 
from  the  diseiwe  in  other  parts.  The  eczema  of  the  breast 
is,  however,  of  peculiar  importance,  as,  according  to  the 
opinions  of  many  authors,  a  long-continued  eczema  of 
this  part  may  lead  to  the  development  of  carcinoma 
(Paget's  disease),  a  Itelief  which  has  lieen  disproved  l>y 
Matzenaner  (and  others),  who,  in  his  histologic  fin<]ing!^, 
oonld  readily  demonstrate  a  clearly  defined  division  of 
the  two  processes. 

Tiie  occupation  of  manv  individuals  provokes  ee^anim 
of  the  hnndu,  fingers,  and  even  the  finger-nails  {trade 
ecsemas).  These  eruptions  are  not  only  cliaractcrized  by 
vesicles  and  pustules,  but  the  epidermis  of  the  palms  and 
of  the  fingers  is  thickened,  brittle,  and  fissurni.  so  that 
the  many  places  deprived  of  tlieir  epidermis  render  it 
psinful  for  the  patient  to  work.  A  similar  condition  of 
affiiirs,  in  soniewii:it  !r-«  druroe,  occurs  also  on  the  feet. 

In  iMiii'lii-iiiiii,  wf  will  Illlike  mention  of  r'-zriim  iiiiinil- 
iKif'iiii  f  Hriini)  :i-i  II  -|"'i'iiil  tiirm  of  i-c/.ema.  It  :Tp|w;irw 
in  /will) -si /I'd  .irons,  eoniliient  circles  and  ellipst-Sj^  w;lijcji. 
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f  show  vesicles  on  tluir  Iwrtlen*;  the  ceiitnil  parts  l>eing 
j  tnlher  covered  witb  st^ba  and  w.yiles,  or,  if  of  long  dum- 
n,  showing  a  soniewLat  dark-pigiiieiitwl  skin.  The 
»U»  chiefly  affected  are  the  iuDer  thighs  and  the  genitalia. 
A  \-ariety  in  its  beginning  or  early  stage  is  shown  in  Plate 
an.  [Thia  is  again  referred  to  under  the  head  of  King- 
wurni. — Ed.] 

The  Eo-called  eisenui  iKbi/rrfu)Kum,  owing  to  its  eebor- 
rlicic  nature,  liaa  alrt-ady  been  referred  to  in  the  consider- 
atiiin  of  the  Disorders  of  the  Sebaceous  Ulaiuls. 

Awsinhng  to  Unna's  hLstohigie  investigations,  eczema 
is  i-liaructerized  by  a  superficial  dermatitis,  increase  in  the 
ooiimiMive-ti^ue  cells,  and  dilatutiou  of  the  blood-  and 
lymph  veaseU;  further,  a  pamkeratosis  of  the  epidermis, 
which  L'ntia  defines  as  an  edema  of  the  transition  epitbclia. 
There  existri  an  interstitial  edema  of  the  prickle  layer 
(p|Hiiiify  (ransfiirniation  of  the  epithelium). 

I>ia!g:no8i8  of  Eczema.— When  the  sympwrns  are 
[  eonMflen-iI,  it  will  Ik-  ftin  thai  a<nte  eczema  is  scareely  to 
1  bi?  rontiiiindtil  with  iiiiy  niliir  >^kLn  disease;  at  the  most, 
I  the  acute  fa<v'  cewrna  with  crv.'-ijx'las,  already  mentione<l, 
Vthv  (liflV'n-nlial  points  of  wlui-li  have  been  pointed  out. 

C'hmnic  cewma,  on  the  contrary,  may,  when  of  lone 

l^nnitiriti  niid  fn»ni  its  tendency  to  scaliness,  l>e  confounded 

Kvilh  fMiriusis  and  with  lichen  nitxT  planus.     It  is  to  be 

|. n-mtinUTrd  that  ehninic  w-zcma  oflen  has  its  l)eginning 

the  Mciite  type — that   is,  there  is  an  enliri'ly  diflcrenl 

lliiKtory  fnim  that  of  the  other  disea.ses  named  ;  au<l  that 

!«■  more  n-gious  oulhreaks  of  an  aeiite  character 

V  ijcmir  from  lime  to  time  which  are  quite  ilingnuetic. 

,  moreover,  chiefly  an  affection  of  the  o|iidermis 

mI  mU',  and   is  di3tingutshe<]  from   psoriasis  in  that  it 

i  not   npiieur  in  numerous  uniform  pla(|ues,  as  does 

p  blU-r.     In  lichen  planus  the  jinpules  arise  fmni  infil- 

nlNUi  of  the  -kill,  with  hiw  senliness  in  disapt>earing, 

never   present   nn   (Mining   surfiiw.     The  snnjective 


lelv 
I  jiiMiriaiii 


itching'— .KTUrs    alw  . 
hut  fn-iiuenllv,  however,  in  lichen. 
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Prurigo,  ichthyoain,  liipu8  erytlietniiUmus,  tiiica  ton- 
surans and  circinata,  and  iavus  pan  scarcely  be  confounded 
witli  eczema.  On  tlie  otiier  liund,  however,  a  combina- 
tion of  one  or  several  of  these  diseases  witli  e 


a  rarity. 

Tile  causes  are  divided  into  two  classes :  One  com- 
prises those  cases  in  which  the  diseaw*  seems  to  have  t)oon 
excited  by  external  irritants — external  causes;  the  other, 
those  cases  which  have  been  called  forth  by  sonic  general 
disturbance  of  the  whole  organism — internal  causes — 
symptomatic  eczema. 

By  far  the  more  frequent  are  the  first  named — mechan- 
ical, thermal,  and  cheniic  irritation.  By  eczema  due  to 
mechanical  irritants  we  mean  those  cases  brought  ahont  hy 
pressure  or  rubbing,  especially  if  the  skin  had  been  j»re- 
viously  subjected  to  heat  or  irritated  iu  any  way.  In 
such  instance  the  constant  rubbing  of  the  clothing  and 
the  pressure  and  irritation  of  bandages  suffice  to  call  forth 
mild  fitrnis  of  the  disease.  In  this  connection  also  slioul<l 
be  mentioned  those  diseases  in  which  itching  is  a  prom- 
inent symptom,  and  ne<;cs8arily  gives  rise  to  rubbing  and 
scratching,  and  resulting  eczema:  Lousiness,  Bt^bies,  pru- 
rigo, pruritus  cutaneus,  urticaria,  lichen  ruber,  ichthyosis, 
and  {M^mtihigus  pnmg^nosns.  Among  the  mechanical 
causes  belong  also  circulatory  sluggishness  or  congestion 
due  to  v!irico.«c  veins  in  the  lower  extremities,  especially 
the  lower  part  of  the  leg,  and  sometimes  the  scrotum. 
The  itching  induced  by  the  congestion  or  blood-stngnalion 
causes  the  patient  to  rub  and  scratch.  The  epidemns, 
thinned  by  frequent  hemorrhage  or  by  exudation  in  the 
cutis,  is  easily  injured.  The  rei»eated  eczcmutous  outbreaks 
give  rise  to  new  inflammations  and  changes ;  the  subcuta- 
neous tissue  grows,  is  thickened ;  the  blood-  and  lymjdi 
vessels  arc  in  jwrt  dilated,  partly  new  formation ;  many 
anastomoses  of  these  (varicosities)  arise  anew ;  the  connec- 
tive tissue  immediately  surrounding  these  liecomes  thick- 
ened and  increases ;  with  time  it  becomes  still  more  marked, 
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more  or  less  sclerosed ;  the  affected  pari  increases  in 
volume,  and  we  have  the  picture  of  elephantiasi.s. 

Thermal  irritation,  iL%  for  example,  in  lK)ilerniakers, 
often  leads  to  diffused  inflammatory  disturbances  eitlier 
of  the  hands,  face,  or  breast  region  {eczema  cdiorlrum),  in 
which  there  is  markeil  vesicle  and  bleb  formation.  The 
heat  of  the  sun  [eczetmi  solare),  as,  for  example,  in  n)wers 
ami  l>athers,  calls  forth,  for  the  most  part,  papnlar  eczemas. 

Frequently  we  s<.»e  in  long-contimied  sweating  a  minute 
papular  or  vesicular  eruption  {eczema  ttudftmen).  Tlie 
profuse  sweat  se<;retion  C4^llects  eitlier  in  the  ducts  of  the 
sweat  glands,  lifting  up  the  epidermis,  or,  also  in  addition 
U)  this,  by  sc»rous  oozing  out  of  the  papillary  vessels  and 
collecting  in  the  epidermic  layer.  The  rubbing  of  the 
clothing  or  the  rubbing  and  maceration  of  contiguous 
surfaces  add  to  the  condition  and  lead,  in  the  further 
course  of  the  disease,  often  to  true  eczcMua. 

Finally,  its  to  the  numerous  chemic  irritants,  as,  for 
example,  arnica  tincture,  which  is  a  popular  remedy  for 
wounds  and  injuries;  the  resins,  as  turpentine,  a  constit- 
uent of  various  plasters,  and  which  is  also  used  by  many 
persons  in  their  work,  as  painters,  printers  ;  many  medi(»- 
inal  sulwtances,  as  croton  oil,  c^iutharidrs,  mustard,  iodo- 
form, sulphur,  carbolic  acid,  corrosive  sublimate,  old  mer- 
curial salv(»s,  potash  solutions,  lye,  soaps  (owing  to  the 
excess  of  free  alkalis,  parti(»ularly  in  washerwomen  ;  and 
niaci^niting  poultices  of  cold  water,  or  as  a  result  of  eold- 
water  cures  (the  cutsuieous  irritation-^  formerly  look<'d 
U)>on  as  "critical"  eruptions) — these  all  provoke  in  some 
imiividuals  an  eczematous  eruptioti. 

The  symptomatic  ec^zemas  result  from  various  <liseases 
which  involve  the  organism  and  engender  in  the  skin  a 
state  of  irritation  or  vnlnerabilitv.  It  is  esix'ciallv  in 
those  genend  states  of  the  health  wliieli  bring  alM)ut  d(»- 
presse<l  nutrition  and  riMlnce  the  indivi<lual  ])ower  of  resist- 
ance* that  the  skin  is  resjxmsive  to  the  slightest  irritation. 
In  this  class  belong  scrofulosis,  rachitis,  diabetes,  gout, 
♦•xcessive  oorpulence,  and  the  various  anc^mic  and  (lysjH'ptic 
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conditions  which  especially  dispose  the  peripheral  parts  of 
the  body  (head,  hands)  temporarily  to  eczematous  outbreaks. 
That  eczema  may  arise  from  conditions  of  the  nourishment 
furnished,  and  tlie  reverse  is  proved  by  the  interesting 
observation  by  Heubel :  an  infant,  presenting  a  weeping 
eczema,  was  being  given  the  milk  from  a  cow  that  was 
fed  with  feed  highly  salted ;  a  change  of  the  milk  was 
followed  by  rapid  subsidence  of  the  eczema. 

Eczema  may  also  arise  in  consequence  of  an  injury  to  a 
nerve,  and  can  appear  in  strip-  or  band-like  configuration 
corresponding  to  the  distribution  of  the  injured  nerve, 
and  can  be  associated  with  disturbances  of  sensation  (Bett- 
mann,  Orlipski). 

Course  and  Prognosis. — Concerning  the  course  of 
acute  eczema  there  is  but  little  to  say.  The  slight,  local- 
ized acute  forms  disappear  in  two  to  four  weeks.  On  the 
contrary,  generalized  acute  eczema  terminates  for  the  most 
part,  at  least  in  certain  regions,  in  the  chronic  form. 

The  course  of  the  chronic  form  depends  u\yon  the  causes 
which  have  provoked  the  disease  and  upon  the  changes 
which  have  been  brought  about  by  it,  such  as  thickening 
of  the  skin,  fissures,  etc.     Chronic  eczema  is  not  infre- 

3uently  associatinl  with  furunculosis,  the  latter  dependent, 
oubtless,  ui>on  the  scratching  and  the  consequent  n*ady 
inoculation  by  the  cocci.  The  fact  that  eczema  may  last 
for  years  without  in  any  way  leading  to  a  septic  affwtion 
speaks  against  any  etiologic  relationship  of  eczema  with 
sepsis,  and  therefore  also  with  furunculosis  (Unna). 

As  troublesome  and  obstinate  as  eczema  is,  nevertheless 
one  can  say,  in  general,  to  the  patient  that  recovery  is 
probable.  If  the  cause  disappears  or  is  mcKlifie<l,  or  if 
the  patitMit  avoids  the  exciting  factors,  very  often  slight 
local  theraj)v  will  suffice  to  remove  the  disease. 

Eczema  heals  without  leaving  any  traces  worthy  of 
mention  ;  at  the  most,  here  and  there  some  slight  pigmen- 
tation or  insignificant  thickening  of  the  skin.  As  it  is 
pfir  e.rcc/loicc  a  disease  of  the  ej)i(lermal  layer,  no  scarring, 
even  in  the  pustular  form  of  the  disease,  is  left;   and 
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should  such  be  observed,  is  due  to  accidental  causes. 
Syphilitics,  in  onler  to  conceal  the  fact  that  tliey  have  had 
syphilis,  occasionally  state  that  they  have  suffered  from 
eczema  which  had  been  preceded  by  nerve  or  organic  dis- 
ease ;  such  a  statement,  however,  is  not  to  be  believed  if 
an  examination  discloses  scar-formation  occurring  in  groups 
and  pointing  to  a  preexisting  syphilitic  manifestation 
which  had  disappeareil  spontaneously  or  as  the  result  of 
treatment.  It  is  true  that  sometimes  eczema  is  present 
conjointly  with  a  syphilide,  giving  the  latter  a  brighter  red 
color,  and  a  predominant  seborrheic  character,  making 
tlie  former  more  reln^llious  t4)  antisyphilitic  treatment. 

Internal  Treatment. — Especially  by  the  French 
writers,  in  all  cases  of  acute  and  chronic  eczema,  extensive 
dietetic  directions  and  a  number  of  internal  remedies  are 
reci>mmended.  Up  to  the  present,  however,  proof  is 
wanting  that  all  eas*?s  are  in  reality  dependent  upon  eon- 
stitutit^nal  cjuises,  diathesis,  etc. ;  the  probabilities,  on  the 
contrary,  are  rather  against  such  acceptance.  The  con- 
stitutional treatment  will  therefore  be  limited  to  those 
cases  in  which  there  is  some  disease  or  i'unctioual  dis- 
turl)ance  of  some  other  orgiui,  as  the  j)ossibility  of  some 
conn<*ction  l)etween  the  skin  disease  and  .such  may  exist. 
A  [K?rsist(»nt  anemia  is  to  be  treated  by  appropriate  reme- 
du^ ;  and  in  wises  of  dial>etes,  nephritis,  uric  acid  diathe- 
sis, oxaluria,  the  proper  dietetic  direi'tions  should  Iw  given 
and  alkalies,  diuretics,  etc.,  ordered.  It  nuist  be  admitted 
that  better  results  are  to  be  obtained  when  attention  is 
also  given  to  the  general  health  than  when  treatment  is 
din.H*ted  to  the  skin  alone.  In  fact,  for  suc(M'ssful  treat- 
ment <»a(4i  individual  case  demands  careful  study. 

External  Treatment. — {(t)  Acute  Eczema.— In 
eczema  intertrigo  and  papulosum,  dusting  i>owders,  such 
as  stan*h,  talc,  or  this  combination  : 

I^   Amyli  orj-zae,  100  (.^iij) ; 

Zinci  oxidi, 
Pulv.  iridis  florent..    ua      o  (gr.  Ixxv). — M. 

Sig. — Dusting  jwwder. 

ID 
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When  the  inflammatory  symptoms  are  of  high  grade 
ice-cold  j>oultices,  ahiminum  acetate,  poultices  of  2  per 
cent,  resorcin  soluti(m,  2  to  5  per  cent,  tumenol  solutions 
(Neisser),  and  simihir  applications  are  to  be  recommend(Hl. 

If  itching  is  troublesome,  it  can  be  moderated  or  eon- 
trolle<l  by  applications  of  alcoholic  solutions  {h-2  per  cent.) 
of  carbolic  acid,  salicylic  acid,  with  subsequent  j)owdering, 
and  finally  with  weak  tar  applications.  Most  authors 
advise  against  the  applio^ition  of  tar  so  long  as  oozing  is 
present;  but  Lassar,  on  the  contrary,  sees  no  contra- 
mdication  to  its  employment  in  such  cases. 

In  the  crusted  stage  or  forms  of  the  disease  the  soften- 
ing salves  and  oils  are  especially  useful,  especially  that 
sovereign  remedy,  the  unguentum  diachyli  Hebrae.  In 
persistent  scaly  forms  salves  applied  as  plasters,  such  as 
vaselin,  unguent,  aqute  rosje,  unguent,  zinci  oxidi,  unguent. 
Wilsoni,  Lassar's  paste,  unguent,  caseini,  with  or  without 
other  medication,  and  cooling  salves  (Unna) : 

1^  I/anolini,  10  f.^iiss)  ; 

Adipis  benzoinat.,  20  (.^v)  ; 

Aquie  rosaj,  30  (^viiss). — M. 
Ft.  unguentum. 

(b)  Chronic  Eczema. — In  addition  to  the  various  local 
remedies  mentioned  above  are  to  be  commendeil  softening 
salves,  salicylated  soap  plasters,  and  rubber  fabric.  In 
those  cases  of  considerable  thickening  and  epidermic 
accumulation  in  which  tar  foils  to  s<iften  and  relieve, 
strengthen  the  feir  by  the  addition  of  sapo  viridis  (equal 
parts)  and  carlnUic  acid. 

In  manv  chronic,  thickeneil  eczema  cjises  verv  useful  are 
y.?-naphthol  sjdve,  pyrogallic-acid  salve,  ('hrysarobin  sidve 
(1 :  10-1  :  oO  vas(»lin ) ;  and  cauterizjitions  with  caustic-|x>tash 
solutions  of  varying  ]>roportions,  10  to  50  per  cent.,  which 
Spicgler  follows  up  with  an  application  of  silver  nitrate 
(25  per  cent,  aqueous  solution).  The  several  reilueing 
remc<lies  can  be  prescribed  in  combination,  as  follows : 
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^  ChrvsaiulHny 
Pyrogalloli, 
RosorciOy 

Acid,  salicyliciy  an  2.5  (j^.  xl) ; 

lehthyol,  lU     (5ii»^) ; 

Va-selin,  8<)     (Si  5v;. — M. 

Unguentuiu  reducens  (Unna). 

PRURIGO. 

Prurigo  (Plate  56)  is  a  chronic  and  extrf-mely  trouble- 
some disjeascy  persisting,  by  freijuent  and  re|)eat<'<l  recur- 
rences and  relapsed  or  continuously  with  exaceriuiiions", 
throughout  life.  The  accidental  secrmdan'  lesions  of  the 
8kin  are  more  conspicuous  than  its  own  |)atlioli)gir  pn^l- 
ucts.  The  disease  b^ins  in  childh<j(Mly  in  the  first  or 
Hceond  ye:ir  of  life,  with  outbreaks  of  intensely  itching 
hivt*??.  The  wheals  and  scratch  marks  may  Ix-  ma«le  to 
di?<ippear  by  means  of  Iwths  and  care  of  tlie  skin  ;  but 
soon  recur.  The  wheals  repeat<*<lly  make  tln-ir  aj>j)«;ar- 
anc<»,  finally  resulting  in  the  formation  of  papule^.  Tliese 
art*  pinhesid  in  size,  |)ale  or  pale  re<l,  and  itch  intensely, 
jio  that  they  are  not  infrerpiently  ol)sorve<l  e<»vere<l  witli 
bl<KKl-cnists.  Their  sites  of  pn^dilection  are  tlie  extensor 
aspect  of  the  lower  leg,  the  thighs,  tlie  saenil  and  ghiteal 
regions,  and  the  extensor  surface  of  the  arms,  Ixith  npj>er 
and  lower  parts.  These  pnirigo  papuh^s  an*  s<iircvly 
elevate<l  alwve  the  level  of  the  skin  ;  only  by  persistt'Ut 
nibbing  do  they  lx?come  prominent.  When  >enitclRHl 
oj)eii  they  beej>me  depressed  an<l  a  bl<MKl-<Tust  marks 
the  site ;  this  disappc^ars  and  l<»av(s  a  white  s<'ar  or 
ffK-^^k.  The  flexures  of  the  knees,  <rroins,  and  elbows, 
likewise  the  face,  are  usually  uninvolvcHl,  and  are  soft, 
white,  and  moist,  so  long  at  least  as  they  ivmain  fn^*  fn)m 
ecxematous  manifestations,  which  in  sevtTf  casi-s  an»  often 
asriociat4*d  or  result  from  the  persistent  irritation  and 
scratching. 

The  milder  grade  of  prurigo  is  often  without  striking 
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or  urgent  subjective  annoyances,  in  consequence  of  wliich 
it  may  lack  the  resulting  secondary  phenomena.  This 
type  may,  by  frequent  baths  and  grejit  care  of  the  skin, 
in  individuals  favorably  circumstanced,  be  kept  stationary 
and  eventually  cured.  In  many  such  cases  outbreaks  are 
often  limited  to  the  lower  leg  and  thigh,  and  at  the  most 
appear  only  in  winter  and  for  a  short  time. 

These  milder  types  of  the  disejise  are  usually  designated 
prurigo  mitis,  in  contradistinction  to  the  severe  forms — 
prurigo  agiia  or  prurigo  ferox.  In  the  latter  variety  of 
the  disease  the  outbreaks  of  prurigo  papules  are  so  numer- 
ous and  the  consequent  itching  so  intense  that  the  patient 
is  obliged  to  be  constantly  rubbing  and  scratching.  The 
skin  becomes  covered  with  roundish  and  linear,  brownish, 
dry  blood-crusts,  which  may  be  surrounded  by  an  inflanuHl 
red  or  purulent  areola.  Near  by  are  also  to  be  seen  recent 
red  or  older  white  scars.  Owing  to  the  rej)eated  cutaneous 
outbreaks,  and  the  resulting  hyperemia  and  j)ersistent 
scratching  in  trying  to  obtain  relief,  the  skin  becomes  more 
or  less  pigmented,  is  noted  to  be  hard,  rough,  and  lx)ar(l- 
like,  ami  can  scarcely  be  lifted  in  folds.  In  severe  cases 
the  lanugo  hairs  are  wanting,  or  here  and  there  are  broken 
off  or  pulled  out  by  the  constant  sc^nitching.  Specially 
alx)ut  the  knees  and  ankle  joints  the  skin  is  thickened  and 
shows  deep  furrows.  The  intense  irritation  of  the  skin, 
added  to  by  the  constant  scratching,  j)roduces  infection 
and  leads  to  chronic  inflammation  of  the  lymphatic  glands, 
more  particularly  of  the  femoral,  inguinal,  and  axillary 
glands.  The  patients  are  troubled  night  and  day  by  the 
itching,  look  pale  and  badly  nourished,  and  are  often  looked 
upon  by  their  associates  as  suspiciously  scabietic  and  are 
avoided. 

This  disease  disposes  the  affected  individual  to  eczema, 
which  may  attack  the  few  free  places  in  the  flexures  of 
the  joints  and  on  tlie  face.  Besides,  pustules  and  ecthy- 
mata  on  the  extremities  are  not  unconmion  complications 
or  additions. 

Histologically,  according  to  Riehl,  Neisser,  and  others. 
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the  prurigo  papules  represent  small  urticarial  papules; 
one  fiuds  a  diffuse  edematous  saturation  of  the  connective 
tissue  in  the  papillary  body,  dilatation  of  the  lymph-  and 
blood-vessels,  and  small-celled  infiltration  about  tlie  sub- 
papillary  vessels. 

The  diagnosis  of  prurigo,  when  the  disease  is  not 
complicated  or  masked  by  a  coexisting  eczt^nia  or  scabies, 
is  not  difficult,  the  characteristic  symptoms  already  de- 
rtcrilxnl,  the  localities  affected,  and  its  course  furnishing 
sufficiently  characteristic  points ;  excepting  from  this  stat^^ 
ment  the  earliest  stages,  when  the  disease  usually  presents 
m\ely  urticarial  symptoms.  At  this  time  the  jxjssibility 
of  the  malady  l)eing  strophulus  infantilis  (lichen  urticatus, 
urticaria  pa[)ulosa)  cannot  be  entirely  exchidcHl,  and  it  is 
only  after  the  second  year  of  life  that  tlie  characteristic 
features  of  prurigo  art*  clearly  developed. 

The  etiology  of  the  disease  is  unknown.  While  ITebra 
attributed  it  to  a  tuberculosis  in  the  mother,  in  later  times 
the  trend  has  l)een  to  consider  it  <lue  to  heredity  and  to 
nervous  influences  (neurodermitis,  Broc(j).  As  also  with 
erythema  multiforme  prurigo  has  also  been  asiTihed  to  an 
auto-intoxicatitm  having  its  origin  in  the  alimentary  tract, 
and  this  seems  the  more  likely,  especially  as  such  children 
are  freciuently  the  subjects  of  digestive  disturhanocs. 

As  already  intimateJ,  the  prognosis  in  prurigo  agria  is 
very  unfavorable.  In  reports  of  alleged  cures  in  the 
milder  forms  of  the  malady  the  suspicion  that  th(»so  may 
have  l>een  cases  of  lichen  urticatus  cannot  Ixi  entirely 
exchuled. 

Treattnent. — Prurigo  patients  are,  as  a  rule,  weakly, 
and  are  slow  in  development  an<l  ill-uourishe<l,  and  for 
these  reasons  an  effort  should  be  ma(h^  to  build  up  the 
general  health.  Internal  mediciition  (earlnilic  a<*id,  ni<Mi- 
thol)  is  without  direc*t  effcn^t  on  the  skin  ;  but  as  sup|>orting 
and  alterative  remedies  may  be  mention<'d  cod-liver  oil, 
alone  or  with  i(Mlin  (iodin,  0.10  (gr.  iss) ;  eod-liver  oil, 
100  (Siij),  one  or  two  teasiMKMifuls,  t.  d.),  and  phosphorus, 
IK  in  the  following : 
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^  Ol.  morrhuffi,  30       (f 5j) ; 

Phosphori,  0.01  (gr.  ^) ; 

AcacisB, 

Saccliar.  alb.,  aa  15       (Sss); 
Aq.  dest.,  40       (f^j  3ij).— M. 

Sig. — One  to  four  teaspoonfuls,  t.  d. 

Of  external  applications,  tar  deserves  most  prominent 
mention,  applied  thoroughly ;  sulphur  ( Vlemiuckx's  solu- 
tion (liquor  calc.  sulphuratse),  sulphur  sjdves) ;  Wilkinson's 
ointment  (a  course  often  to  twelve  rubbings);  /3-naphthol 
(5  per  cent,  salve  in  courses  of  four  rubbings,  and  after 
each  course  a  bath).  In  addition,  sweat  baths  (hot  batlis 
followed  by  hot  pack) ;  subcutaneous  injections  of  piloear- 
pin,  0.01  (gr.  ^)  each  dose ;  internally  jaborandi  leaves 
•  as  infusion,  4  :  100;  and  sulphur  baths. 

Murray  and  Hatschck  recommend  massage  of  the  af- 
fected skin,  which  is  said  to  have  a  remarkably  favorable 
influence  upon  the  itching. 

STROPHULUS  (LICHEN  URTICATUS ;  URTICARIA 

PAPULOSA). 

By  this  affection  we  mean  an  affection  of  the  skin  chiefly 
occurring  in  children,  and  characterized  by  the  appearance 
of  shot-sized,  intensely  itchy  papules,  which  are  to  be  seen 
principally  on  the  same  predilection  parts  as  ])rurigo  ;  in 
contradistinction  to  prurigo,  however,  inside  of  some 
months  at  the  most  thev  have  entirely  healed.  As  it  is, 
moreover,  somewhat  less  itchy  than  prurigo  the  scratching 
effects  are  less  intensely  marked,  and  decided  glandular 
swelling  is  wanting  in  most  of  the  cases. 

While  Kaposi  considered  strophulus  a  variety  of  the 

Sapular  form  of  erythema  multiforme,  other  authors,  as 
I-iehl,  Neisser,  and  others,  have  contended  for  the  relation- 
ship to  prurigo,  recognizing  between  the  two  only  graded 
differences  ;  likewise  has  the  usual  urticaria  infantilis  as  a 
preliminary  stage  of  strophulus  been  enterUiined.  Stroph- 
ulus is  only  met  with  rarely  in  adults,  most  frequently  in 
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children  at  the  time  of  dentition.  The  latter  i.s,  however, 
certainly  not  to  he  looknl  uj)on  as  the  cause.  Ktiologicully 
the  same  influences  as  mentioned  in  (M>nnection  with  prurigo 
are  true  here  also,  prohal^ly  autotoxie  influences ;  tliese 
latter,  according  to  Blaschko,  giving  rise  to  a  faulty  inner- 
vation of  the  hlooil-vessels  of  the  skin. 

The  treatment  has  first  of  all  in  view  a  regulation  of 
the  <liet,  placing  the  children  upon  least  possible  irritating 
foo<L  Internal  medicaments  seem  to  have  but  little  influ- 
ents, although  many  authors  speak  well  of  such  reniwli(»s 
a.<  bismuth  carbonate  with  magnesia  c^irbonica,  antipyrin, 
etc.  Externally  sulphur  baths  especially,  and  the  other 
applications  employed  in  urticaria,  are  variously  pre- 
scribe<l. 

NEUROSES. 

In  the  desf'riptions  of  some  of  the  preceding  diseases 
reference  was  ma<le  to  the  fact  that  they  originated  from 
or  were  influenced  or  modifiwl  by  irritation  of  the  nerves; 
disi^asi^  which  might  well  be  ternieil  tntphoucu rones.  In- 
asmuch as  grwit  influence  U|)on  the  nutritive  processes  of 
the  skin  must  be  through  the  vasomot<>r-nerve  branches 
and  the  sympathetic  plexus,  the  number  of  diseases  be- 
lievcnl  to  have  a  neuropathic  etiology  is  gradually  becoming 
greater  and  greater.  Unfortunately,  in  the  overwhelming 
majority  of  affections  the  manner  of  this  n<Tvous  influence 
is  not  yet  sufficiently  fathome<l,  so  that  the  \\M)Yv  exact 
cbissifying  of  such  disejises  must  be  left  to  the  futun». 

It  is  our  purpose,  howev<*r,  to  consider  here  the  cases 
which  lx»long  strictly  to  the  neurotic  class,  in  which  itching 
is  the  esscMitial  symptom  ;  those  disturbances  of  sensibility 
which  an*  not  associate<l  with  any  external  cause  and 
without  primary  anatomic  changes  of  the  skin.  This 
may  l)0  nresent  in  mild  or  severe  degree. 

PrurittlS. — The  extreme  s<'nsibilitv  or  irritabilitv  of 
the  skin  chanicterizes  itself  by  itching — prurUuH  cvtunvun, 
pruriffM.  This  aff(»c»tion  may  occur  as  pruriiuH  vnirersafift 
or  pruriiiui  locaJU.     The  patient  suff'ers  from  attacks  of 
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violent  itcliing  of  tlie  skin,  so  extreme  in  its  Intensity 
that  lie  oaiiiiot  witlistanil  the  desire  to  rub  and  ser.itfh, 
nor  usually  atop  till  the  skin  is  reddened  or  ^.^(^(riated, 
and  sonic  jiarts  scratehed  opened  and  bleeding.  Tlie  iieli- 
ing  is  uriually  then  replaced  by  a  feeling  of  bm-ning,  aiid 
the  [Kitient  teels  weak  or  exhansUnt  by  the  effort  and  the 
suficring.  The  attacks  are  most  common  in  the  evening, 
esi)eciiilTy  when  undressing,  and  tiirongh  the  niglit,  «> 
tliat  often  sleep  is  broken  or  fitful.  The  skin  shows  dif- 
fuse reilness,  or  at  the  most  urticnrial  wlimis  near  the 
blood-crusted  excoriations;  it  is  frequently  found  dry,  is 
seldom  moist,  and  after  long  duration  of  the  dis<^^ise 
brownish  colored.  The  sweat  secretion  is  mostly  limited 
to  the  joint  flexures.  In  young  individuals  disturbances 
of  digestion  are  noted,  and  in  women  dtstuihances  of  the 
sexual  organs  are  often  associated  witli  the  cutaneous 
affection.  Mental  emotions  may  also  have  an  influence 
in  promoting  cutaneous  pruritus.  The  itching  generally 
increases  as  soon  as  the  patient  lias  once  bq^in  to  scratch. 

Of  troublesome  nature  is  the  pruritus  of  those  ailvanced 
in  years — pnir!hts  culunem  xenids — which  may  jxTsist  to 
the  end  of  life.  Pruritus  due  to  other  eauscs  than 
advanced  age  may  be  benefited  and  relieved ;  and  even 
the  pruritus  of  senility  may  often  be  anielionited  and 
oceiisionally  temporarily  or  permanently  controlU^i. 

The  diagnosis  is  not  always  possible  uiM)n  first  sight. 
One  mnst  cjirefuHy  consider  the  various  dermatoses  of 
which  pruritus  may  be  a  symptom  ;  also  the  possible 
presence  of  piirasitcs  must  Ix'  exclnded. 

Treatment. — In  the  treatment  of  pniritns  the  possi- 
hility  that  certain  dis^'ases  mnv  through  noxious  influenec 
be  causative  must  be  considered  :  Diabetes,  gout,  stomach 
and  intestinal  disease,  liver  affections,  and  disease  of  the 
geni to-urinary  apparatus  in  women.  If  any  one  of  these 
causes  is  finnid  to  b-,'  openitive,  then  the  treatment  must 
ho  dirocteii  toward  its  removal ;  or,  if  this  is  not  jxissible, 
then  t<)ward  its  modificiilion. 

The  remedies,  both  internal  and  external,  which  have 
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ndecl  for  the  treatment  of  this  dispase  are 
Wi'  name  iis  the  first  in  hiijwrtanc* 
iu  the  ooubtitutionut  treatment,  so<]iuni  salicylate;  also, 
atmpin,  quinin,  pil(lcal^)il^,  tinctiimeelsemii.  Externally, 
hatlut  anil  douches  are  reconitiieiKled ;  in  many  caaes  a 
tcmpcrattire  of  the  water,  in  others  a  high  tenipem- 
ture,FieetnK  to  l»p  more  valuable.  Of  tlieext<Tnal  remediea 
controlling  the  itt^thing,  which  may  be  apjilied  in  lotions  or 
[  falvw,  are  the  following:  CarlKilic  at^id,  sfilioytic  ucid, 
ichtliyol,  naphtliol,  tar,  chloral  hydnit«,  camphor,  meu- 
tfaul,  tliymol,  trtc. 

The  following  prescriptions  may  Ijc  given  : 

R  Chloral,  hydrat., 

C^niplione, 

Acidi  carbolici, 

Glycerini,  e<|Unl  parfc*. — M. 

Sig. — Apply  morning  and  evening.     Use  with  cantion. 

1^  Bromocolli  Holub!].,  5-20  (gr.  lxxv-5v)j 

Zinci  oxidi, 

Amvli,  (ia     20  (,^v) ; 

Glvwrini,  30  (.y) ; 

Aq.  defitillat,,  q.  n.  ad.  100  (.^iiips).— M. 

The  mr>i-t  fn'qnent  pniriliis  limited  to  a  rcKion  is  pm- 
ritns  pndendornm.  'I'hr  cxtcnml  Kcnitaliii  and  fr^ 
qiK-ntly  iiImj  (he  viilvie  IpttiritUS  vtllvce)  are  attacked 
by  inti^tip  iteliing.  iind  llie  mechanical  irritation  pniducctl 
hy  iiltrtnptri  to  gain  relief  rwnlts  in  thickening,  hyper- 
Imiiliy,  and  ealarrhal  iiflTi-ctions  of  the  mncons  mimbrane. 
In  men,  mostly  in  those  of  advancing  years,  the  itching 
may  \k  limitefl  to  Ihe  scrotum  (pruritus  scroti)  and 
|>Frin4^tni.  nnd  leads  quickly  to  eczema  and  the  abovc- 
ntiooctl  ehangi-c.     Sometimes  the   nrethral  orifice,  the 

nd  (In- anal  crease  are  al-->  atfcclpil.     Pru- 

BfUll  IK  rrifpieiilly  a>^'>ociaIeil  with  the  vurions 
Uj  l»  hemorrhoids,  fiseuree,  flu. 
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The  nature  of  that  variety  of  pruritus  which  preifcntiii, 
especially  in  the  winter  months — ^pruritis  hiemalls 
(Duhring) — is  not  fully  known. 

Treatment. — In  those  various  local  forms  of  pruritus 
attention  is  always  to  be  given  to  the  possibility  of  its 
being  due  to  the  various  diseases  named  (hemorrhoids, 
oxyuris  vermicularis,  fissures,  endometritis,  maliM)sitions 
of  the  uterus,  etc.).  The  remedies  already  mentioned  in 
the  treatment  of  general  pruritus  are  also  to  In?  advised  in 
the  treatment  of  the  local  forms. 

Anesthesia  of  the  skin  we  have  ahnost  alwavs 
observed  circumscribed  in  character.  It  results  from 
some  disturbance  of  the  nerve  branches  or  from  disturl>- 
ance  of  the  central  nervous  system.  Two  forms  are 
recognized — one  in  which  the  anesthesia  is  to  temperature 
and  the  other  to  the  touch.  Complete'  disappearance  of 
the  sensibility  of  extensive  areas  is  sometimes  noticed,  as, 
for  example,  in  lepra  anaesthetica. 

ANOMALIES  OF  THE    EPIDERMIS. 

In  consequence  of  the  pathologic  accumulation  of 
abnormallv  thick  hornv  masses  result  the  so-called  hyper- 
keratoses.  The  epidermis  is  often  produced  in  great 
quantity,  and  cast  off  either  in  small  scales  or  larger 
lamellae ;  or  the  horny  layer  cells  hold  abnormally  firmly 
together,  lack  the  regular  usual  exfoliation,  and  give  rise 
to  the  formation  of  callosities  and  scales,  and  finally  to 
cylindric  or  angular  plates  and  spines  and  horns. 

CALLOSITAS. 

Callositas  {iyloma,  cullu^)  is  a  thickening  and  hardening 
of  the  epidermic  layers,  which  may  l>ecome  several  milli- 
meters thick.  The  form  of  these  thickenings  depends 
somewhat  ui>on  the  character  and  extent  of  the  pressure 
which  has  calle<l  them  into  existence.  They  arise  fnim 
pressure,  generally  on  those  places  where  the  underlying 
ix)nes  furnish  a  mechanical  counter-support.     The  sensi- 
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bility  in  the  part  is  more  or  less  lost ;  and  by  continued 
action  of  the  cause  the  underlying  parts  may  become  in- 
flamed in  the  eorium,  and  the  mass  is  «ist  off'  with  an 
undermining  of  serous  and  sometimes  hemorrhagic  exu- 
dation; esjxKsially  painful,  in  cxjnse([uence  of  long-eon- 
tin  ue<i  pressure,  are  those  (^illosities  on  the  heels.  In 
those  callous  accumulations  which  form  cm  the  flexures 
of  the  joints  of  the  fingers  jiainful  cracks  often  result 
(Plate  61).  The  fissures  in  the  cjilloused  skin  can  be  the 
8tartiug-point  of  phlegmon  and  erysijielas. 

CLAVUS. 

Clavus,  or  com,  is  a  horny  accumulation  with  a  cone- 
shaped  core  or  hard  center,  which  is  presse<l  into  the  cutis, 
the  a}x»x  downward.  The  formation  originally  consists 
of  con<H?ntric  layers  of  cells  heajKMl  one  ujK)n  the  other, 
lies  in  a  sweat-gland  duet,  and  presses  uj)on  the  cutis, 
and  may  thus  cause  disap}K»aranc(»  of  the  underlying 
papillte.  At  the  base  there  is  often  to  be  found  a  mucous 
cyst,  whose  formation  has  resulted  from  the  constant 
pressure.  Ac(M)rding  to  their  consistence,  corns  are  fre- 
quently divi<led  int<^)  two  varieties — the  hard  and  the  soft; 
tlie  latter  arises  thmugh  maceration  of  the  superficial  horny 
layers,  and  cim  also  be  artificially  produced  with  f(K)t  baths 
ami  salves.  Repeate<lly  cases  have  betni  observcnl  where 
op<»nitions  U|K)n  corns  with  insufficiently  cleaned  instru- 
ments have  resulted  in  grave  infectious  and  se|)tic 
pn*eesst»s. 

Ijewiii  has  described  a  so-called  clavi  syphilitici,  ob- 
MTV4K1  in  syphilitic  subj(»cts,  occurring  upon  the  hands  and 
feet,  ami  appt^jiring    as    horny    formations   covercHl   with 

CORNU  CUTANEUM. 

G>rnu  cutaneum,  or  cutaneous  horn,  takes  its  origin 
from  the  surface  of  the  skin,  from  appan^ntly  fibrous 
tinrtue,  and  is  observcnl  on  the  scalp,  on  the  brow,  and  on 
the  prepuce  ;  morefrcH|Uently  in  the  femah*  s<*x  and  in  those 
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of  advanced  years.  The  horns  are  for  the  most  part  spiral 
and  bent,  wider  at  the  base,  and  of  a  dirty-brown  color. 

Histologically  two  varieties  of  cutaneous  horns  can  l)e 
distinguished^-one  in  which  there  are  strongly  marked 
inflammatory  changes  in  the  cutis,  and  the  other  in  which 
the  changes  in  the  cutis,  excei)t  as  to  the  hyperkeratosis 
of  the  stratum  cornuem  and  the  hypertrophy  of  the 
mucous  layer,  are  less  pronounced.  The  latter,  when 
with  less  involvement  of  the  cutis,  forms  the  transition 
growth  l)etween  it  and  warts,  and  gives  rise  to  that 
formation  described  by  Unna  as  tibrokeratoma ;  the  other 
group  shows  resemblances  to  epitlielioma. 

Treatment  consists  in  operative  removal  of  the  growth 
together  with  the  underlying  base. 

VERRUCA. 

Verruca,  or  warts,  are  flat,  variously  elevated,  project- 
ing growths  of  the  skin ;  they  are  not  sensitive  and  are 
seldom  smooth,  but  mostly  have  a  cleft,  rugous,  dark-gray 
surface.  They  consist  of  considerably  enlarged  j)apill8e 
and  an  increased  and  hardened  epidermis. 

The  favorite  sites  are  the  hands  and  face,  less  frequently 
the  hairy  scalp ;  it  is  not  uncommon  for  several  to  be  in 
close  proximity.  It  is  rarely  possible  to  assign  a  cause 
for  their  appearance ;  in  some  cases  a  persistent  irritation 
of  the  skin  seems  a  possible  factor.  They  sooner  or  later 
disappear  spontaneously  ;  or  new  ones  continue  to  appear, 
singly  or  more  numerously.  Sometimes  they  appear  at 
the  periphery  of  a  group,  the  central,  older  growths  under- 
going involution,  and  in  this  manner  forming  irregularly 
circular  areas. 

Ordinarily,  warts  are*  merely  a  disfigurement  and  occa- 
sion no  discomfort ;  but  they  may  become  torn  and  some- 
times fissured,  and  in  this  way  give  rise  to  various  infec- 
tion possibilities. 

Treatment. — Warts  are  removed  with  the  sharp  curet 
or  curveil  scissors,  and   subsequent  cauterization  of  the 
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base  with  nitric  acid,  chromic  acid,  liquor  ferri  sesqui- 
chloridi,  or  glacial  acetic  acid.  The  growths  may  also  be 
removed  by  the  thermocautery  or  by  electrolysis. 

ICHTHYOSIS  (FISH-SKIN  DISEASE). 

Ichthyosis  is  a  disease  chiefly  of  the  epidermis,  depend- 
ent upon  hereditary  disposition.  It  develops  early  in  life, 
mostly  in  the  second  year.  According  to  the  type  or  degree 
of  the  disease,  several  varieties  are  encountered. 

Ichthyosis  simpU*x  is  observed  chiefly  on  the  extensor 
sur£[ice8  of  the  extremities ;  but  may  also  appear  ujx)n  the 
trunk.  The  surface  of  the  skin  feels  rough,  and  the  small 
papular — follicular — elevations  are  covered  with  firmly 
adherent  scales,  up)n  the  removal  of  which  the  surface 
hairs  are  observed.  This  mild  type  causes  the  patient 
very  little  annoyance. 

A  more  marked  type  of  the  disease  is  the  so-called 
ichthyoslH  Heijkeutimij  ^vhich  is  characterize<l  by  dirty- 
brown,  liomy  scales  and  sciily  plates  on  the  surface  of  the 
tnink  and  extremities.  Over  the  ell)ows  and  knees  the 
condition  is  often  distinctly  papillomatous  or  warty  in 
appearance.  The  skin  of  the  face  is  also  dry,  scaly,  and 
grayisli  (Plate  69).  '  ' 

The  most  pronctunced  grade  of  ielitliyosis  is  the  so- 
called  whthymis  hystrix,  in  which  th(*  afl'eeted  epider- 
mis cionsist«  of  polyhtxlral  plates  and  accumulations, 
(Nipules,  or  spines,  apparently  made  up  of  lamellar  and 
fibrous  tissue.  Tliere  are  also  numerous  markcKlly  en- 
!arge<l  papilUe.  The  under  surface  of  these  spines  is 
uneven,  projecting  frrim  which  are  seen  hardcmnl  papilla*. 
Not  only  are  these  various  formations  of  a  dark  color,  but 
the  skin  as  a  whole  also  assumes  a  dirty-^n»y  or  brownish 
hue,  so  that  the  patient  presents  a  remarkable  ap]>caranee 
(hystricismus).  A  family  of  such  extr<*nic  cases  (the  Lam- 
lierts,  father  and  two  sons)  was  exhil)it(Ml  and  descril)ed 
in  the  last  centun'  as  "  |)orcupine  men."  When  the 
overlying,  or  sufHirficial,  horny  masses  are  removed,  the 
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fresher  plate-like  scales  are  disclosed.  Horny  wart-fnrnia- 
tions  are  often  foiinil  iii  iciitliyosis  in  whicli  the  difjtri- 
biitiun  corrcsiKjnda  to  ner\'e  tracts  (Kaposi). 

Excepting  the  increased  Iiorny  formation  of  tlie  corneous 
layer,  the  eventual  ohlitfratiou  of  the  granular  layer  and 
the  atrophy  of  the  papillary  bcxly,  histologic  examinations 
show  nothing  characteristic  whicli  might  have  a  lx>(iring 
upon  the  solution  of  the  pnthogcnesLs  of  the  niaiadv. 
Most  authors  consider  a  hereditary  disposition  of  the  skm 
to  oomification  as  the  substantial  ctiologic  faetnr.  ('as<'S 
are  observed  where  the  ichthyosis  is  inherittHl  by  lK>th 
sexes  of  the  descendants,  but  also  so-cnlled  crossed  iit-retl- 
ity  is  also  seen ;  Kaposi  otiscrved  an  ichthyotie  mother 
wliose  five  sons  all  presented  the  di.soaw,  while  the  three 
daughters  remaine<1  free.  Inasmuch,  however,  as  in  a 
number  of  Instances  the  heretlitary  nature  of  tht'  tnaliuly  is 
lacking,  some  authors,  but  chiefly  Tommasoli  dud  Unna, 
are  of  the  opinion  tliat  it  is  of  an  inflammatory  origin. 

Unfortunately,  ichthyosis  is  a  disease  which  remains 
incurable,  and  in  the  more  severe  cases  at  least,  owing  to 
its  recognized  hereditarj-  tendency,  is,  with  properly 
mindi^l  people,  a  hindnince  to  marriage.  The  mihlest  tyjies 
pmctieally  uisapjtear  during  the  heated  si^ason,  and  the  more 
severe  cases  are  also  favorably  influenced  by  a  ^^ll^m  tem- 
perature. It  is  only  possible  to  les.sen  tiie  symptoms  of 
the  more  marked  cases  and  to  kee])  those  of  the  milder 
ty|)es  in  more  or  less  abeyance  by  certain  hy^enic  and 
theriti>eutic  external  measures. 

Treatment.— The  removal  of  the  scales  and  homv 
formations  is  attained  by  ndtbings  and  washing's  with 
sunt  viridis,  Wilkin.son's  ointment,  ;9-naphthol  salve,  and 
salieylic-acid-res->rcin-tjir  salves,  in  combination  with 
baths  and  prolonged  wet  |>acks.  In  average  cases  the 
skin  is  made  smooth  and  flexible  bv  these  measures,  and 
it  ran  \w  kept  in  this  favorstble  condition  by  applications 
of  fiit,  glyecnn  Imths,  starch  baths,  and  sweat  baths  dailv 
or  occasionally,  according  to  the  type  of  disease  and  the 
season  of  the  year. 
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The  homy  iKipillomatous  outgrowths  in  ichthyosis  hys- 
trix  are  to  be  removed  by  caustics  or  by  operation. 

Internal  treatment  has,  up  to  the  present  time,  proved 
of  no  value. 

Ill  a  elase  general  relationship  to  the  liglitest  grade  of 
ichthyosis  stands  lichen  pilaris  (Phite  d1).  It  is  like- 
wise most  marked  or  develojxKl  on  the  extensor  surfaces 
of  the  up|)er  and  lower  extremities,  and  consists  of  pale  red 
|KipuIes  surmounted  with  a  central  epidermic  scale.  Aiter 
n*inoval  of  the  epidermic  scale  a  roUed-up  lanugo  hair  is 
ol)serve<I.  In  a)ns(H|uence  of  tiiis  affection  the  skin  is 
given,  especially  in  the  })eriod  of  puberty,  a  gooso-ficsh 
ap|K>arance.  (^ften  the  malady  is  observed  generally  dis- 
tributed in  association  with  ichthyosis. 

The  so-calhHl    ichthyosis    congenita  (keratosis 

universalis  congenita)  is  only  to  l>e  found  as  a  mal- 
formation in  dead-l)orn  fetuses  [not  always,  according  to 
the  observations  of  other  observers  as  well  as  of  myself. — 
El>.].  It  consists  of  a  universal  accumulation  ol'  tliick 
horny  scales  and  plates,  mostly  in  (;oml)ination  with  de- 
formities of  the  face.  The  entire  body  is  covered  with 
whitish,  yellowish,  reddish  or  brownish,  larg(?  horny 
masses,  which,  especially  on  the  back,  is  suggestive  of  a 
ouat-of-raail  (harlequin  fetnn), 

ACANTHOSIS  NIGRICANS  (KERATOSIS  NIGRICANS  (KA- 
POSI) ;  DYSTROPHIE  PAPILLAIRE  ET  PIGMENTAIRE 
OF  THE  FRENCH). 

Acanthosis  nicrric^ns  CPlates  G2  and  Go)  is  a  very  rare 
*]isc»as4*  and  is  characterize<l  by  two  features  :  deposit  of 
piirment  in  the  papillary  layer  and — in  addition  to  a  mild 
<l«»irn»e  of  hvperkeratosis — marked  hypertro])hy  of  the 
papillary  ImmIv.  -The  hy|>erk(  nitosis,  which  mostly  can 
onlv  Ik?  n»eognize<l  hist(»loirienlly,  is,  as  compared  to  the 
:ilH»ve-mentione<l  characteristic  factors,  inconspicuous. 
The  sites  of  pnHh'lection  are  the  neck,  the  axilhe,  the 
hmant,  the  navel,  anal  and  genitocrural  regions,  and  the 
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poplitea.  In  isolatcKl  cases  the  mucous  membrane  of  the 
mouth  and  the  tongue  also  share  in  the  process.  This 
condition  of  the  skin  causes  no  s]>ecial  trouble  beyond  the 
fact  of  its  presence  and  the  disfigurement  caused  ;  but  as 
the  disease  is  usually  on  covered  parts,  this  hitter  is  of 
comparative  insignificance. 

It  is  worthy  of  note  that  in  the  majority  of  the  cases  so 
far  reported  carcinomatous  disease  of  the  stomach  or  of 
the  uterus  was  present,  so  that  the  skin  w)nditions  were 
overshadowed  by  the  symptoms  produced  by  this  latter 
disease.  In  a  case  reported  by  Spietschka  there  was  a 
deciduoma  malignum,  after  operation  for  whieli  the  skin 
afiection  disiippejired.  In  Gr)sz's  case  there  was  a  carci- 
noma of  the  uterus  together  with  metiistaseg  in  the  inguinal 
and  retn)peritoneal  glands.  Akx)liolism  has  been  rejK^atedly 
noted. 

Histologicidly,  one  finds  pigmentation,  papiUary  growth, 
and  thickening  of  the  stratum  corneum.  The  pigment  is 
chiefly  seated  in  the  basal  cylinder  cells,  in  stratum  papil- 
lare  and  subpapillare,  and  in  the  lymph  channels  of  the 
glands.  Changes  in  the  cutis  are  of  an  unimj)<>rtant 
nature.  Kaposi  viewed  the  malady  as  a  hyprkeratosis, 
and  for  tliis  reason  designated  it  keratosis  nigri(rjuis. 

The  treatment  is  to  be  based  ui^n  ordinary  hygienic 
rules,  m()<lifie<l  bv  circumstances.  The  clinical  observation 
that  in  souu^  cases  after  the  surgicjil  removal  of  tlie  causa- 
tive or  associated  malignant  new-growth  the  skin  affection 
ilisappearwl  is  to  be  kept  in  view  in  the  management  of 
cases.  In  th(»  case  observeil  by  us  resorcin  siilves  seemed 
to  exert  a  favorable  influence. 

PSOROSPERMOSIS   FOLLICULARIS   VEGETANS 

(DARIER). 

Darier  has  described  an  independent  disease  in  which 
there  are  growtli  and  linnh^iing  of  the  epidermis,  an 
affection  in  which  apparently  the  cutis  has  no  share. 
There  appear  small  horny  formations  due  to  hypeq)lasi{ 
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ill  tlie  stratum  comeum,  which  are  pointed  toward  their 
outer  part  and  project  from  the  epidermis. 

These  small  papules  are  not  only  found  in  the  sebaceous- 
gland  outlets,  but  also  can  be  found  everywhere  in  the 
epidermis,  and  cjui  eventually  even  arise  also  in  sweat 
pores.  The  stratum  Malpighii  underlying  the  formations 
is  here  and  there  thinned.  Neck,  brow,  inguinal  region, 
axillae,  and  backs  of  the  hands  arc  attacked.  The  psoro- 
s|x»rms  which  Darier  found  are  not  now  believed  to  be 
in  reality  these  bodies,  but  arise,  according  to  the  latest 
investigations,  through  concentric  cornification  of  the  epi- 
dermis cells.  They  are  met  with  in  two  forms — as  rounded 
little  bodies  (*^ corps  ronds")  the  size  of  an  epidermis  cell, 
with  a  nucleus,  most  abundant  in  the  granular  layer ;  and 
as  an  irregular  formation  (^^  grains  "),  without  nucleus,  in 
the  upper  epidermis  layers.  These  latter  are  gradually 
develojjed  out  of  the  former  IxkHcs,  and  are  to  be  viewed 
as  changed  epithelial  cells  (JarischJ.  The  later  investiga- 
tions (IJoeck,  Mourek,  Jarisch,  ana  others)  show  that  the 
parasitic  nature  of  the  malady  [so  far  so  concerns  these 
txKlies — Ei).]  is  negative<l ;  this  JDarier  himself  has  lately 
conceded.  Another  satisfactory  solution  of  this  peculiar 
malady  has  not  yet  been  found. 

Treatment. — Keratolytica  (salicylic  acid,  resorcin)  are, 
as  a  rule,  badly  lx)rne,  mild  pastes  and  salves  (with  zinc 
oxid,  boric  acid)  are  nmch  more  satisfactory. 

Jarisch  lately  made  use  of  paintings  of  Vleminckx\s 
solution,  followwl  by  a  protracted  bath  with  soap  washing, 
and  finally  applications  of  lM)ric-acid  lanolin  with  a  favor- 
able influence,  which  unfortunately  was  only  temporary. 
At  all  events,  it  is  well  to  guard  oneself  as  well  as  the 
patient  against  ten)  much  ho])efulness  in  this  malady,  for  as 
yet  a  cure  has  not  l>een  attained. 

KERATOMA  HEREDITARIUM  PALMARE  ET  PLANTARE. 

This  peculiar  hyprkenitotic  malady  In^gins  without  any 
subjective  symptoms  in  the  earliest  infancy,  and  presente 
II 
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as  tliick-fissured  callous  accumulations  or  coatings  on  the 
palms  and  soles.  Many  times  the  usually  smooth  surface 
is  beset  with  lion ey comb-like  depressions.  Almost  always 
there  is  an  associated  hy{)eridrosis  of  the  involved  pjirts. 
The  malady  remains  stationary  throughout  life ;  only 
seldom  are  superficial  maceration  and  exfoliation  noted. 

According  to  Vomer,  the  histologic;  investigation  shows 
that  the  corium  is  j)ractic4illy  normal,  while  the  epidermis 
is  substantially  change<l ;  marked  increase  in  the  liorny- 
cell  layer,  excessive  development  of  tlie  prickle  layer, 
increase  of  the  keratohyalin  in  the  stratum  mucosum  and 
of  the  eleidin  in  the  stratum  lucidum. 

As  to  etiology,  the  chief  and  only  known  factor  is  tliat 
of  heredity,  both  direct  an<l  crrossed,  as  has  likewise  Ikk^u 
obsc^rved  in  ichthyosis. 

The  malady  is  incurable,  and  the  patients,  owing  to  the 
lessened  delicacy  of  touch,  are  unfitted  for  the  better  class 
of  work.  Fissures  and  rhagades  on  the  soles  can  also 
im])air  the  comfort  and  rapacity  for  walking. 

SCLERODERMA,  EDEMA  NEONATORUM,  AND 
SCLEREMA  NEONATORUM. 

Scleroderma,  which,  contrary  to  cnlema  neonatorum, 
with  which  it  is  often  c^onfused,  occurs  mostly  in  adults. 
It  appears  in  circumscribe<l  an»as  on  the  skin,  which  show 
hardening  and  brownish  discolonition.  On  the  attacked 
places  first  of  all  an  edema  develops,  this  becomes  in- 
durated, and  nn  atrophic  stage*  follows.  In  most  C4i.*^*s  the 
extremities  are  first  attacked,  and  there  aris(»,  in  irregular 
extension,  hard  nodules  in  the  skin,  which  in  the  lower 
layers  can  (Hiahsce,  so  that  the  skin  l>ecomes  over  great 
areas  thickencnl  and  stiff.  Frecjuently  there  is  paresthesia 
of  the  fingers  (scicrorJdcftfiia),  which  formerly  was  lookcxl 
upon  as  an  independent  disease.  The  form  of  sch*rcMlerma 
which  occurs  as  rounded  patches  has  been  known  as 
morphea.  The  marked  tension  of  the  indurated  skin 
c^n  give  rise  to  an  exceedingly  unpleasant  feeling,  so  that 
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i>atients  have  tlie  sensation  of  being  in  a  strait-jacket. 
The  sclerodactylia  ex{X)ses  the  patient  to  many  occupation 
injuries.  Hairs  and  nails  become  atrophic  in  many  cases 
and  fall  out. 

Histologically,  the  first  steps  in  the  process  consist 
chiefly  of  changes  in  the  corium,  connective-tissue  increase, 
with  here  and  there  hyaline  degeneration ;  in  the  later 
stages  atrophy  of  the  stratum  corneum  as  well  as  of  the 
papillae  or  of  tlie  whole  mucous  layer.  Most  authors 
have  classed  scleroderma  as  a  trophoneurosis  or  an  angio- 
trophoneurosis.  In  some  instances  it  is  congenital.  In 
sucn  cases  complete  cure  takes  place  (Luithlen). 

Brocq  commends  the  electrolytic  treatment  of  individual 
plaques  (2-10  milliamp^res). 

Kdema  neonatorum  appenrs  in  the  very  first  days 
of  life,  in  weakly,  premature,  or  syphilitic  children,  and 
consists  of  an  edematous  swelling  of  the  lower  extremities, 
the  skin  of  the  mons  veneris,  and  many  timers  also  of  the 
eyelids  and  upiier  extremities.  If  the  malady  is  universal, 
death  rapidly  takes  place ;  neverthel(\ss,  milder  cases  have 
been  observed  with  a  favorable  outcome.  According  to 
Luithlen,  the  malady  histologically  is  merely  a  common 
edema  of  the  skin  and  subcutaneous  tissue,  which,  in  con- 
sequence of  inwmiplete  or  imperfect  development  of  the 
skin  (corres|K)nding  to  that  of  a  six-  to  eight-month  fetus), 
presents  the  favorable  conditions  for  edematous  infiltra- 
tion. 

Sclerema  neonatorum,  or  sclerema  adiposum, 

is  likewise  only  met  with  in  liadly  nourished  infants  in 
their  earliest  life,  and  gives  rise  on  all  places,  where  there 
is  an  underlying  Jidipose  layer,  to  symmetric  arnmgement 
of  a  hard,  boanl-like  thickening  of  the  tissues,  in  conse- 
quence of  which  motion  and  mobility  are  much  com- 
promised. The  skin  feels  very  (»old,  like  the  corpse  of  one 
frozen  (Widerhofer).  The  histologic  findings  (abundant 
fatty  acid  crystals)  indicate  an  abnormal  condition  of  the 
fat,  |>orhap8  from  small  quantity  of  the  oleic  acid  (Knopf- 
elmacher).     The  prognosis  is  most  unfavorable. 
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ANOMALIES   OF   THE   HAIR. 

Alopecia. — Congenital  alopecia  i.s  ol>Hcrvod  mostly 
at)  an  inauflicieut  liaJr  growtli  with  luniigo  hairs,  which  may 
»<>ractiiuc8  !«  replaced  by  nurmal  or  iiicixused  hair  prtxiiic- 
tion. 

Alopecia  senilis  is  tlie  alopecia  coming  almost  invari- 
ably with  udvancitig  years,  which  bt^^ius  froin  the  bruw, 
extending  toward  the  occiptit,  the  hair  still  remaining  oti 
the  sides. 

Acquired  liair  loss — alopecia  pnnnatuia — appears  be- 
tween the  twentieth  and  tliirtietli  years,  as  a  result  usually 
of  hereditary  predisposition.  Frequently  this  form  of 
al<>{>ecia  is  met  with  in  several  members  of  the  same  family. 
As  also  in  the  senile  ftirm,  the  hair  loss  on  the  involved 
region  in  these  cases,  with  the  exception  of  insignificant 
lanugo,  is  complete  and  permanent.  The  skin  is  smooth 
and  shiny,  and  the  follicles  arc  atro]ihic. 

Alopecia  traumatica  can  n-sult  from  meehanieal 
influences,  a.s,  for  insttuce,  on  the  back  of  the  scalp  with 
those  ill,  who  have  been  obliged  to  keep  their  bed  for  a 
long  i>eriod. 

Alopecia  atropliicaus  idiopatMca  is  charact^r!ze<l 
by  irregularly  scattcre<I  hairless  spots  on  the  scalp,  which, 
in  cousequcnce  of  their  shining,  cic-atricial  appearance, 
liave  a  resemblance  to  the  hair  loss  of  fiivus.  The  etiology 
is  ol>scure. 

Folliculitis  decalvans  is  that  form  of  [Mirtial  alopeoia 
111  which  tln'  hair  is  lost  in  consequence  of  a  folliculitis. 

Alopecia  Totalis  Freematuxa  Netirotica.— Some- 
times the  hair  falls  out  in  young  individuals  inside  of 
a  few  days  or  weeks,  without  any  rect^iiuible  disease 
of  the  hair.  At  times  it  is  notice*!  to  Iw  dry,  and  with  a 
tendency  to  B]>lit  i)r  bresik.  The  most  conspicuous  loss  is 
of  the  hair  on  the  scalp ;  but  the  eyebrows  and  eyelashes 
also  fall  out,  and  frecjuently  the  puliie  and  axillary  hair, 
and,  in  fact,  the  surfiicc  hairs  of  the  entire  integument. 

The  hair  that  sometimes  grows  after  such  loss  is  thin 
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and  atrophic,  and  soon  falls  out.  The  skin  shows  no 
changes  worth  mentioning.     It  is  to  be  noted  that  fre- 

Siiiently  the  nails  share  in  the  disease,  and  are  milky  and 
ragile.  Almost  always  nervous  symptoms  are  associated, 
such  as  nervous  disturbances,  migraine,  and  psychoses. 
The  hair  fall  in  these  cases  is  considered  to  be  a  tn)pho- 
neurosis. 

Temj)orary  hair  loss  is  noted  after  acute  infectious  dis- 
eases, as,  for  example,  aftcT  typhoid,  puerperium,  etc.,  and 
often  months  afterward  (alopecia  symptomatica). 
Gradual  alopecia  may  present  in  eczema,  psoriasis,  lichen 
niber,  pityriasis  rubra.  In  erysipelas,  on  the  contrary, 
Icjss  of  nair  may  be  rapid.     Tlie  alopecia  after  sel)orrhea 

(alopecia  pityrodes  or  alopecia  furforacea)  mostly 

leads  to  partial  baldness,  which  in  young  imlividuals  can 
be  gradually  reproduced. 

After  syphilis  hair  loss  is  scarcely  ev(»r  complete,  and 
c:in  l)e  either  universal  or  come  out  in  siH)ts  after  a  locjd 
relapse  of  the  syphilid. 

Alopecia  Areata  (Plate  64). — Without  apparent  skin 
changes  bald  spots  appear  on  the  scalp,  which  periphcTally 
enlaq^e ;  frequently  oidy  one  or  several  at  a  time.  The 
hairs  seem  of  normal  appearance.  Those  which  are  at  the 
immediate  peripherj'  of  the  patches,  as  a  rul(»,  may  be 
easily  pulled  out.  The  skin  is  pah»,  but  without  chantje  in 
the  sensibility.  Frequently  contigu(»ns  bald  s|M>ts  become 
confluent,  and  then  there  aris(»  larger  hairless  areas;  seldom, 
however,  eom[)lete  baldness  of  th<*  entire  scalp.  After  some 
months  lanugo  l)egin  to  app<*ar,  which  later  are  replaced 
by  normal  hair.  Such  regrowth  usually  takes  place  in 
from  one  to  two  years,  sometimes  in  a  slu^rter  pcTiod. 

As  to  the  etiology  of  this  malady,  as  yet  there  has  not 
lK»c*n  a  uniformity  of  opinion.  Inasmuch  as  it  has  been 
n'pc.»ate<lly  observed  in  apparent  epi<lemic  form  in  orphan 
usylums,  barnicks,  etc.,  a  parasitic  origin  l)y  means  of  the 
hair  apparel,  communicated  from  on(*  to  another  through 
the  hair  covering  or  toih't  articles,  is  likely.  Other  au- 
thors place  the  malady  among  the  trophoneuroses.     Max 
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Joseph  was  able  to  produce  experimentally  on  the  ears  of 
witH  patch-falling  of  the  hair,  similar  to  aloj^ecia  areata,  by 
means  of  extirpation  of  the  spinal  gjinglion  of  the  second 
cervical  nerve.  Since  for  both  these  views  there  is  much 
evidence,  the  opinion  of  Lesser  seems  the  correct  one — 
that  there  are  etiological ly  several  processes  with  the  same 
clinical  picture.  The  theory  of  Jacquet  that  alopecia 
areata  arises  from  dental  irritation  has  recently  been 
negatived  by  Bettmann. 

Treatment  of  alojuniia  natundly  should  be  based  ujx)n 
what  seems  to  be  the  iK>ssible  etiologic  factors  in  the  case 
under  consideration.  It  must,  however,  be  remarked 
that  this  theoretic  division  in  the  treatment  is  not  closely 
followed,  but  that  substantially  all  theraixnitic  efforts  have 
in  view  a  local  irritation,  and  the  various  local  remedies 
employed  to  produce  this  are  of  stimulating  and  antipani- 
sitic  character.  For  the  neurotic  type  internal  tonics  are 
espc(;ially  recommended,  such  as  iron,  arsenic  prepara- 
tions, pilocarpin,  local  massage,  appli«ition  of  the  fanidic 
and  galvanic  currents.  Of  the  local  remwlies  may  l>e 
named  the  application  of  salt  solutions,  acetic  acid,  tinct- 
ure of  cantharides,  tar  tincture,  oil  of  mace,  chrysarobin, 
resorcin,  etc.  If  seborrhea  is  associated,  it  must  be  treated 
according  to  approved  methods,  as  this  condition  has  an 
important  etiologic  bearing  in  such  cases. 

The  Rontgen-ray  treatment  of  alojKx^ia  has  worked  well 
in  some  cases,  but  failed  in  the  majority.  It  does  not 
show  any  superiority  over  the  other  employed  methods 
(L.  Freund). 

The  hairs  can  also  show  changfes  in  their  stmctore. 

Trichorrhexis  nodosa  occurs  more  commonly  on 
the  bearded  region,  as  nodular  excrescences  on  the  hairs. 
On  the  hair  shaft  may  l)e  seen  one  or  several  such  swell- 
ings. The  hairs  break  easily  at  these  points,  and  there 
remains  a  brush-like  extremity.  Hodara  states  that  he 
has  found  a  microorganism  in  this  disease  and  has  cul- 
tivated it;  be  was  able  to  produce  on  sound  hairs  the 
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same  di»easi>.  Spiegltr  has  also  liiiil  ii  like  experience. 
Kn>ihi<;h  rightly  jioirit.s  uiit  that  tho  sri{i|xis<>il  niicm- 
organUmii  must  liuvo  their  seat  in  thti  hnir  ibUi(4e  and  nut 
in  the  hair,  inasmuch  us  sliaving  nf  the  Eiuir  does  not  have 
any  influence  in  inhihiting  the  nmhidy. 

Treatment. — Treatment  is  nsnally  f'rnitles.s.  Besnicr 
a<Ivisos  (lepihition  of  the  (hstasi-il  hairs  and  the  upplicatiun 
<»f  tincture  of  ciuitlinriiles.  KiehhofT  advises  kwping  the 
hair  closely  cut  and  tlie  rubbing  in  ol' 

i;.    Vanillini,  0,20  {gr.  iij); 

Adipis,  10       (5iiH.s).— M. 

Ft.  ungucntum. 

Tar-sulphnr  salvcc,  atpia  ammonite,  etc.,  have  also  been 
re<.v>m  mended. 

The  splitting  ut>  of  normally  appctu'ing  hair  in  its 
length  \a  calletl  tnchoptilosis ;  the  hairs  are  thin  and 
drj-.  IVrltaps  the  mahnly  depends  npon  the  lesseucil  fat- 
constitnent  of  the  hair.  Sometimes  hair  shows  hy|>er- 
konitotic,  Kpindle-slia[M.-d  swi-lliiigs  (spindle  liaiTS).' 

Hypertrichosis  (hlrsaties),  or  abnormally  sln>ng 
luiir  growth,  develops  in  eonseipience  ni'  s<)mt'  freak  of 
nature  on  (wirts  not  normally  hairy ;  on  wonnn  on  the 
ujiper  lip  and  chin,  on  the  steriunn,  in  thi'  sui-iil  rcfrion,  or 
inn  nevmon  any]Mirt.  (Jenendly  the  hairs  in  byperlrielmsis 
an-  nnusiially  thick  and  long.  In  rare  instances  hairiness 
is  iilK<iTve<l  in  children  in  places  which  are  oidy  normally 
liiiiry  at  pulx-rty. 

The  eimgenilal  nniversid  hick  of  pigment  (albinismas) 
n-sult>4  in  vello wish- white,  sof>,  thin,  silky  shining  hairs, 
from  which  tiic  pigment  is  complelely  absent,  Thi'  cir- 
cnmsorilKsl  form  i>f  inheriti-fl  lai-k  .if  pigment  we  name 
poliosis.  Ac<[ninil  wliilening  .il'  tb.'  hair  is  observed 
tem|>i>rarily  after  alojM'cia  areata,  erv>i|M'las,  zoster;  anil 
after  vitiligo  it  may  remain  |MTinatieiitIy. 

Graying:  of  tlie  hair  or  canities  ( Plate  (>'>)  apiH-sirs 
physiologtcalljr  with  incretming  yeur^ ;  preniuttin^'  graying 
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begins  generally  on   the  temples  an<l  spreads  from  here 
over  the  rest  of  the  scalp  and  on  the  beardcnl  region. 

According  to  Ehrmann,  gniying  of  the  hair  is  due  to 
the  lack  of  pigment-bearing  cells  (nielanoblasts)  in  the 
rete  and  in  the  bulb.  Thus,  one  finds  hairs  which  have 
a  dark  end  and  a  white  proximal  growing  part.  Spiegler 
has  shown  that  whitening  of  the  hair  results  from  tl)e 
entrance  of  air  bubbles  as  well  as  nix)n  a  white  pigment 
that  he  is  able  to  demonstrate.  The  cases  of  sudden 
blanching  of  the  hair  after  psychic  aftections,  as  conunu- 
nicateil  by  Brown-S^piard,  Landois,  Raymond,  Ix»vy,  and 
others,  must  likewise  be  ascribed  to  the  entrance  of  air,  the 
reason  for  which,  however,  remains  unknown. 

Recently  Matsuura,  from  his  investigations  in  the  patho- 
logic institute  in  Stnissburg  w)ncerning  the  various  thick- 
nesses of  scalp  hair  in  healthy  and  sick  individuals,  has 
made  some  interesting  statements,  which  have  received 
corrolx)ration,  especially  by  Kromayer.  He  found  in 
those  who  had  suffered  with  a  general  or  febrile  disease 
both  the  color  and  the  diameter  of  the  hair  grown  during 
the  illness  had  lessened.  Accepting  that  the  hair  grows 
0.4  mm.  daily ;  by  taking  a  hair  from  such  an  individual 
from  the  root  out  and  examining  it,  one  can  tell  approxi- 
mately the  date  of  the  beginning  of  the  malady,  the 
duration,  and  perhaps  also  the  intensity.  In  this  manner 
one  could  subsequently,  as  regards  these  several  points, 
complete  an  imperfect  or  incorrect  history  of  the  case. 
Such  an  investigation  might  alsf>  be  now  and  then  of 
medicolegal  importance. 

Control  experiments  with  rabbits  poisoned  with  strychnia 
and  thallium  acetate  led  to  the  same  results. 

ANOMALIES   OF   THE    NAILS. 

Irregular  formation  and  shapes  of  the  nails  arise  from 
excessive  growth,  by  thickening  and  malformation  in 
consequence  of  hypertrophy  of  the  nail  bed.  The  nails 
l)ecome    claw-   or   talon-like,   and    twisted   like  a   horn 
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(onychogryposis).  The  latter  arises  from  the  fact  that 
the  nail  Ixxly  is  lifted  up  from  the  nail  bed  by  the  accu- 
mulation of  hardened  masses  beneath ;  or  such  growth 
and  accumulation  may  tiike  place  at  the  forward  part  of 
tlie  nail  bed  only.  The  borders  are  hy|X4i;rophied  and 
the  lamellar  ma.sses  show  a  structure  similar  to  that  of 
cutaneous  horns.  While  Vircliow  and  Unna  attribute 
the  malformation  to  mechanical  action  of  the  shoeing, 
Heller  believes  it  due  to  a  trophic  disturbance.  Onych- 
ogr>'i)osis  develops  after  syphilis,  after  ulcerating  lupus, 
lepra,  burns,  in  tabes,  and  peripheral  paralysis,  but  also  in 
older  individuals  without  any  demonstrable  disturbances. 

Absence  of  (fie  nails  is  ol)scrved  after  j)aronychia,  in 
atrophic  conditions  of  the  end  phalanges,  and  possibly  in 
disease  of  the  neighboring  epidermis  (j)soriasis,  etc.). 

From  penetration  of  air  in  the  nail  plate  arise  the  well- 
known  white  spots,  flores  unguium,  leuconychia 
punctata;  less  frequently  whitii  markings  running  across 
the  nails  with  normal  nail  substance  between  (leuco- 
nychia  striata,  Morison),  or  a  leuconychia  totalis. 
Brauns  l)elieves  that  leuconychia  arises  in  consecpience  of 
a  parakeratosis. 

Softening  and  fragility  of  the  nails  are  named  schizo- 
nycllia,  hanl  thickenings  as  scleronychia.  Ehrmann 
descril>es  a  divisicm  of  the  nail  into  two  lamelhe  (onych- 

oschisis  symmetrica). 

A  splitting  up  of  the  nail  plate  in  its  anterior  portion, 
which  only  occurs  in  old  p(H)plo,  Dubreuilh  reported  as 
onychorrhexis.  Pit-like  depressions  of  the  nails  arise 
in  conse<|Uenc*e  of  hyperk(»ratosis  of  the  anterior  nail  l)ed, 
the  e<lges  often  being  thrown  upward  and  often  cracked 
(koilonychla,  Heller).  Similar  enses  (A'  platyonychia 
hereditaria  have  been  discribe^l  by  Waelseh. 

In  giant  growth  and  in  .Mcn>meg:dy  hypertrophy  of  the 
nails  IS  ol>served.  The  hyperkeratosis  subungualis 
(Hol)ni)  consists  of  the  development  of  thick,  dirty -green, 
liiimy  masses,  which  shine  thnuigh  the  normal  nail  plate, 
and  which  develop  in  the  matrix  of  the  lingers  and  toes. 
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Dit4e»ti«!s  o{  the  matrix  with  milkiness  of  tlif  iniil  sul)- 
stanco  is  found  als<j  in  ct-ztimn  and  psoriasis. 

The  syphilitic  onychias  and  paronychias,  wln<;li 
on  account  of  tlie  resistance  of  the  hard  uplifted  striictuR', 
are  often  very  jiainful  affections ;  tliey  arise  mostly  second- 
arily, in  papular  or  piiatidar  infiltration  of  the  Tiail  Ih-^I, 
They  frequently  result  in  a  softening  and  si)litting  upof  the 
nail  plate  (scabritles  unguium  syphilitica).  Heller 
descrilies  a  syphilonychia  ulcerosa  hereditaria. 

Tlio  parasitic  onychiisos,  as  in  faviis  and  tricliopliytiwis, 
will  be  referred  to  in  the  section  treating  of  these  aftec- 
tions. 
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Paleness  or  whitening:  of  the  skin  occurs  in  ane- 
mic states,  in  consequence  of  lack  of  blood  after  heni<ir- 
rliages,  after  depn-ssing  diseases,  and  in  chlorosis  ;ind 
dropsy.  It  is  also  observed  in  alternation  with  the  hyper- 
emic  reddening  in  the  symptom-complex  of  Raynaud's 
disease. 

Congenital  want  of  pigment  (albinlsmns  tmiTersalis) 
occurs  as  a  hereditary  anomaly.  The  <)therwisc  normal  skin 
of  such  indivi<luars  {albinos)  is  completely  without  pigment, 
white,  pinkish,  or  reddish  in  color.  In  consequence  of  the 
blo<Kl- vessels  shining  through  the  iris  the  eye  appears  red. 
Albinos,  as  a  result  of  the  lack  of  pigment,  are  sen-titivc 
to  light  and  have  nystagmus.  The  hairs  are  fine,  silky, 
shining,  and  completely  white. 

Also  after  certain  diseases  of  the  skin  the  pigment  nor- 
mally present  disappears  completely. 

AlhhiiMmHf  partiafis  occurs  as  congenital  loss  of  ]>igment 
in  circumscril>ed  regions  of  the  sktn.  Its  distribution  frv- 
qucutly  corresponds  to  the  domain  of  a  ner\-e,  and,  unlike 
napiired  pigment  atrophy,  the  areas  are  surrounded  by 
normally  pignicutwl  skin.  Tlio  hairs  in  such  pigmentless 
regions  may  al.so  remain  wliitc;  this,  however,  is  not  in- 
variably the  case. 
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Tliv  acijuiretl  furni  of  ]ii};itu-iit  loss  (vitiligo,  leuko- 
derma, (eakodciiiKt  iianimtiiiii){V\ii\i.:  lilj]  licyius  at  (ii-st  :ls 
siiiull  wliiU-  R^iHits,  wliifli  spreiKi  sluwly  uiul  irrf^nlarlv  ;  llic 
biinlt'riiig  skin  is  ovtTpigmtiiUil.  Tlii-ri'  is  no  tixtunil 
oliuiigo  ill  tiif  skin  of  snuli  aniis  l>iyi<i]<t  tlic  lo.-'s  of  cnliir- 
ing  matUT,  tilt'  iiitegnnmiit  luring  iitliirwisf  siniitoinicjill)- 
iioniml ;  nionyivir,  tiicrt!  :in-  no  I'linctiiiiiiii  (li^tllrll:1nt-i's. 
Tiif  tiiKiiJic  limy  in  tiic  oHirse  of  years  iiivolvt;  aliimsl  tin? 
fiitirt'  siirlaci',  a  few  dark  slrtpos  iir  arciis  Ix'ing  left.  Tin; 
hairs  btftoiiK-  \vliit4'  witli  tlie  skin.  liiniTviitinn  <listLirli- 
antt-s  liav<!  Imi'II  liKiked  ti{Hin  as  rcspnisilili'  liir  tins  variety. 
It  is  only  wrasioiialty  tliat  an  external  factor  niay  ho 
pnMiiictive  of  tlit'sc  s|(ols,  as,  fin-  example,  [iressnre  of 
bitni]:igos  »i  eonslrictinn  of  scars.  It  is  known  that  ath-r 
ctTtuiit  a<!iit«  diseases,  as,  l!ir  exauipli-,  lyplnis,  scarlatina, 
etc.,  vitiligo  Ims  l«fii  ol>s<Tve"l  to  oeenr.  In  most  ea.ses, 
however,  the  jiffcctiou  is  seen  hetween  flie  leiitli  aiul 
thirtieth  yeais  in  iii<livi<]nids  apiiannlly  "tlierwise  in 
nitrmal  health.  We  had  o|>|>ortnnity  to  observe  an 
arhruma  inn  psoriasis  ctiso  af\er  treatment  with  iii<I<iilivrin 
(Plate  69). 

The  <lisi)Iaeeniont  of  pigment  liy  the  mehinol)lnsls  fnim 
the  epidcrmin,  as  well  as  i'nan  the  entis,  is  shown  in  vililivjo, 
without,  however,  our  knowing  the  aclnal  causes  <if  liie 
procciw.  While  Ehrmann  and  ()|)[>cnheiin  ifganl  the 
melanohhusts  as  pigniont-fonning  cells  of  mcsodi'mial 
ftrigin,  these  have  liecn  eonsidere<l  hy  others  as  opticid 
illusions,  effusions  from  the  intcn-elinlur  >pa(H-s  (Kro- 
mayer). 

.Vfter  sypliiliit  spot-like  hiss  of  pigmc^nt  has  Ix^en  lAt- 
Berved,  mostly  in  women,  in  the  rni-k  ri'ginn,  most  fre- 
ipiently  after  a  maeidar  or  ))apidar  syphilid  (leukoderma 
Bypllillticam).  Aeeonling  to  Uichl.  this  Is  due  to  the 
Ctet  that  theepitlieliiim  in  llic  n.'iglilx.rlio.-l  of  a  syphilitic; 
piwiiiet  loses  the  mjucity  of  reiaining  the  pignicnl,  and 
it  is  given  rip  to  the  chniinalopliori's.  hiasnuich  as  the 
btter  in  their  fnnctimi — lorniatii>n  and  lln'  ii'tenlion  of 
it — an  damaged,  a  portion  of  the  iiigment  in  the 
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neighborhood  of  the  spots  remains  and  give  rise  to  a  hyper- 
pigmentation. 

Increase  in  pigmentSLtion  may  occur  as  a  congen- 
ital condition ;  it  is,  however,  more  frequently  an  acquired 
affection. 

Brownish,  brown,  and  black  discoloration  of  the  skin, 
in  variously  sized  areas,  is  observed  as  a  congenital  affec- 
tion— pigmentary  moles  (ncwus  pigmeidosuH)  (Plate  67). 
Small  moles  may  also  l)e  an  acquired  blemish. 

On  several  regions  of  the  body  are  observed  circum- 
scribed pigment  spots,  such  as  freckles  {lentigo^  ephiiida). 
They  are,  as  well  known,  millet-seed-sized  to  pea-sized, 
or  possibly  larger,  yellowish  brown  or  brownish  in  color, 
which  are  met  with  in  summer  on  the  face  and  on  the 
hands,  but  occjisionally  also  on  parts  covered  witli  clothing, 
disappearing  partly  or  completely  in  winter  time.  Tliey 
are  observed  more  frequently  in  blondes  and  reil-haired 
individuals  than  in  brunettes.  After  the  fortieth  year  of 
life  they,  along  with  other  hyperpigmentations,  disappear. 
The  direct  influence  of  sunlight  and  the  sun-heat  in  the 
production  of  freckles  is,  in  the  majority  of  cases,  unde- 
niable, but  they  are  also  sometimes  congenital. 

Of  other  varieties  of  pigmentation,  there  remains  to 
he  mentioned  that  which  sometimes  occurs  in  association 
with  diseases  of  the  female  sexual  organs — the  so-called 
chloasma  uterinum,  a  yellowish  and  grayish  or  brown- 
ish discoloration  on  the  face,  on  the  areola  of  the  nipple,  and 
in  the  linea  alba.  Discoloration  of  the  buttocks,  trunk, 
and  extremities  was  observed  in  cystic  degenenition  of 
both  ovaries  (Neusser) ;  after  double  ovariectomy  the  dis- 
coloration rapidly  disappeareil.  In  consequence  of  long- 
CMjntiniied  pressure  of  the  clothing  and  belts  and  bandages, 
as  well  as  from  long-continued  scratching,  arises  the  so- 

calleil  chloasma  traumaticum.    Chloasma  calori- 

cum  results  from  the  highest  degree  of  erythema  caloricum. 

Treatment. — Fmm    a    prophylactic    standpoint,    the 

shutting  out   of  the   ultraviolet   rays   is  of  im|K)rtance 

(wearing  of   red    veils,   quinia   salves).     In    persistent 
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freckles  and  also  in  chloasma  and  other  discoloratioiis 
the  application  of  corrosive-sublininte  solution,  alcoholic 
iir  aqueous,  J  to  1  per  cent,  strength,  is  to  be  recom- 
mended. Covering  the  affected  areaw  with  compresses 
Wft  with  the  solution  is  useful ;  its  action  should  Ik-  care- 
fully watched  if  the  stronger  solutions  are  employed. 
Also  the  application  of  the  following : 

^  Bismuthi  stibnitratis, 

Hydrarg.  jireecip.  alb.,  ad  5  (gr.  Ixxv) ; 

Adipis,  60  (Siw). — M. 
Ft.  ungucntum. 

Or  salves  of  ^-naphthol  or  resorcin,  alrisidy  referred  to. 

Ill  addition  to  these  several  mctliods  lor  the  removal 
of  freckles  and  chloasma  may  also  bo  mentioned  the 
application  of: 

H(  .\dipis  lanic,  5       (pr.  Ixxv); 

Vasvlini,  10       (.^liss) ; 

Hydrog.  peroxid.,  20       (f.iv) ; 

Hydraig.  chlorid.  corros.,  O.'l.")  (jrr.  J) ; 

Bismuthi  oxychlond.,  O.f)    (gr.  v\U>^). — M. 
Ft.  unguentnm  (Unna). 

Very  valuable  also  is  the  use  of  TTnn.i's  s(Kliiini  siipcr- 
oxid  soap  (2.5-5  per  cent.),  of  wliich  a  (liecc  sis  lai^e  as  a 
hctin  is  rubbed  into  the  affected  skin  with  water;  the 
nfiiilting  latiiur  is,  after  some  niiniitCK,  washed  oft'. 

Ijeloir  advisra  washing  the  [Kirt.s  wiih  siijvi  viridiw  or 
alcohol,  and  then  jminting  on  a  15  jkt  (I'nt.  solution  of 
chrysaroinn  in  chloroform  ;  the  sjiols,  af^rr  this  dries  im, 
are  i>nint«<l  with  a  solution  of  j;iitla-]n'rcli.i.  Hanly 
recommcnde  tlic  application  of: 

^  Hydraig.  chlorid.  corros.,  1  (frr,  xv); 

Zinvi  flulphat., 

Plumb,  acetat.,  da     2  (gr.  xxx) ; 

Aqute  <IeBtillat.,  250  (f.5viij).— M. 

Sig. — For  external  use. 
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In  many  of  the  cawes  of  acquired  pignicntatioii  larg« 
ureas,  or  iudeetl  tlie  <'ntire  surface,  may  be  more  or  1<m*s 
pigniented.  The  )>igmeiit  ufleii  arises  from  hy{XTcniiu, 
and  this  usually  fnim  some  direct  irritation  of  the  skin. 
On  tlic  other  hand,  in  some  canes  pigmentutioii  results  us 
a  consequence  of  diseases  of  one  or  mure  organs ;  in  such 
the  pigment  mav  also  be  depositetl  within  the  viscera  as 
well  as  in  the  skin.  The  seversd  diseases  or  conditions 
which  lead  to  pigmentation  are : 

Melattma  is  a  discoloration  of  large  areas,  frequently  on 
the  lower  extremities,  widespread,  brownish  in  color,  fid- 
lowing  chronic  inflammations  and  congestions  in  cui;h(vtie 
and  emaciated  individuals  of  impaired  nutrition.  A  like 
condition,  consisting  of  a  general  ilarkoning  of  the  skin, 
is  olwerved  in  wmsequence  of  neglect  in  individuals  with 
flabby  panniculus  (chloasma  cuchcctieorum),  as,  for  ex- 
ample, in  phthisies,  in  whom  the  skin  uppears  greasy, 
smeary,  and  discolored. 

\'(tff(iOoH<l«'  disease  (Vogt)  is  a  melanosis  observed  in 
tramps,  which  arises  from  neglect  of  the  skin,  lice,  and 
heat. 

A  dirty^ray  discoloration  of  the  skin  is  observed  in 
malarial  aachcxius. 

The  <liscoloration  in  pelloffni,  a  disease  which  has  been 
den<;ril)ed  in  connection  with  the  erythemas,  may  also  be 
mentioned  here. 

Further,  melanoirleruit  of  the  skin  is  observed  in  cir- 
rhosis of  the  liver  and  in  chnmic  forms  of  icterus  gravis. 
It  may  assimie  on  some  regions  of  the  Ixxly  a  peculiar 
bnnize  tnilor. 

In  diabetes  niellilns  melanodermic  oniditions  (diabi'te 
bmnzfi  of  the  French)  are  likewise  ol)served.  Also  in 
those  cases  with  which  are  associated  polydipsia,  poly- 
phagia, polyuria,  and  glyaisuria,  the  pigment  accnmii- 
lation  Ix'ing  nn^sent  in  the  various  organs  and  lymph 
glands  as  well  as  in  the  skin.  This  pigment  contains 
iron,  and  is  to  be  looked  upon  as  a  derivative  of  hemo- 
globin. 
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In  tJiis  ^ronp  belong  also  the  mL-lanodcrnaata  observed 
in  affettioiw  ol'  tin*  paiicivas,  witii  or  without  iitsstH^iuti-d 
glvfosuria, 

yiorbun  A<hUtu»iii. — This  (listiise,  descriijod  liy  Addi.-ion, 
asMK-iatetl  with  disease  of  the  sti{>ran-tial  <.-.i|isiiles,  (Kciirs 
•jai  »  bnmzing  «f  the  skin,  expretwing  iisiil'  also  iti 
disiiirlKincOij  of  the  digestive  traet  and  nervous  system, 
and  ahiiost  idways  endhig  fiitjdlv.  Awijrding  to  iVwin, 
dis4'asc  of  the  snpnirenul  capsnles  is  olis<Tv<'d  in  (*K  \<n-v 
(■enl.  of  the  fyiiicid  eases.  In  antopsies,  tnherctiloiis  or 
carcinoma  tons  dr^>nerJtion  of  the  suprarenal  capsules 
lias  lufii  nott-d.  In  some  eases  Inbcreuloi-is  of  thrse 
liiMlies  hits  Ix'en  ditignose<l  in  life  {J'osjielosv  aii'l  (lantier- 
Dntaver).  The  dis(^)lor»tion  appears  .some  time  alter  tin- 
juilient  has  Ixrii  (^tmplaining  of  fei-lings  of  weakness, 
dcpH'ssion,  and  the  sensation  of  pressure  in  the  stoina<')i, 
often  pain  in  the  entire  aUlonien,  incrrasol  thiist, 
nanscn,  ete. 

At  first  the  color  is  a  dirty  yellow,  y.-llowisli  lirown,  or 
smoke  gray,  and  by  gradual  darkening  it  bci'iinu's  lliat  of 
hn)n/.e,  and  mav  i'\f^n  Ijeeome  black.  The  nncuvered 
(wrts  and  [wirts  which  are  snbjeete<I  to  pressure  uf  llic 
clothing  arc  most  conspicuously  involved;  sometimes  also 
the  mucous  mcnibnincs  of  the  lips  and  nmnlli. 

The  discolor.it ion  is  either  spn'jid  over  larger  anas,  in 
which  clestr-while  s|»ots  are  irregularly  sealteiid,  i>r  it 
niav  appi-jr  in  the  form  of  single  irregular  palches.  The 
hai'rv  (Kirts  mav  also  1>..  dis.'olored  ;  the  hair  its<'If  docs 
liot.'bowcver.nsuallv  share  in  ihe  pn-ciw.  The  skin  of 
ihc  fa<-e  is,  as  a  rule,  the  dark.^st ;  the  nails  and  ihe  nail 
Uils  iiTv  s<-hlom  pignienti-d. 

The  skin  is  simHith  and  elaslic  (o  (he  tr.iich,  and  in- 
clinMl  to  sweat,  but  shows  no  oilier  chaug<'s  worthy  of 

The  oigmeutntion  arises,  aei-onling  ttj  \ensser,  through 
the  nnilimn  of  the  general  and  hH'al  syni|iatli<-li<-  nerves; 
llie  iiniNiinnent  or  alxililion  ol'  (he  function  of  the  sujini- 
n-iial  capKule^  being  the  underlying  factor. 
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To  the  general  weakuess  are  added  depreasioii  of  spirits, 
ill-temper,  aud  impsiirnieiit  of  the  iiitcUigcnco.  Einueiu- 
tion,  caclicxiu,  wcuknesii  uf  heart  action,  pal|)itation,  and 
dyspnea  are  symptoms  of  the  early  istages.  Death  resulls, 
with  gradual  and  increasing  prostration,  in  cuni^uciice 
of  heart  weakness ;  sometimes  the  end  comes  with  hipli 
fever,  diarrhea,  persistent  vomiting,  delirium,  and  finally 
collapse  and  coma.  The  duration  of  the  disease  varies, 
the  extremes  being  montlis  and  years.  Often  the  end 
comes  suddenly,  witliout  the  jjatieut  having  gone  through 
the  several  stages  or  symptoms  mentioned. 

In  the  preceding  remarks  processes  have  been  de- 
scribed in  which  the  pigment  arises  from  organi<!  con- 
stituents within  tlie  jmtient  himself,  in  consequence  of 
some  patliologic  process.  There  are,  however,  otlicr  pig- 
ment deposits  ol>served  in  the  skin,  composed  of  certain 
mineral  substances  wirich  have  liccn  introduced  into  the 
system  or  skin  from  without.  We  will  refer  to  the  most 
important  representatives  of  this  grouj) — the  jngmen- 
tations  arising  from  the  use  of  silver  nitrate  and  arsenic. 

The  discoloration  of  the  skin  from  arsenic — arMenieal 
mctanosiit,  arseiilemnits,  hyperchrmnatomn  arscnicallt — oc- 
curs after  its  continued  administration  or  from  the  fact- 
that  the  patient's  occupation  brings  him  in  contact  with 
it  (Phte  68). 

Arsenic  is  introdnce<l  by  the  mouth  as  medicine  or 
is  taken  unconsciously  in  drinking- water ;  or,  as  already 
stated,  the  patit^nt  is  engaged  in  some  occu|Mition  in  which 
arsenic  is  used.  It  may  al.so  Ik-  introduced  through  the 
lungs  and  skin  from  arsenic-eontnining  carpets,  wall- 
paper, etc. 

The  dis(X)lomti<m  appears  upon  the  skin,  the  mucous 
membranes  remaining  free  (the  contrary  of  lead-poisoning). 

The  pathogenesis  of  the  pigment  formation  is  not  yet 
understood.  It  has  lx>en  assumed  that  the  |K>ison,  through 
its  affinity  for  certain  substances,  breaks  ui>  the  blooU- 
corpnscles,  the  blooii-coloring  matter  producing  the  skin 
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pigmentation.  The  pigment  is  found  in  the  lowest  basal 
e'ells  of  the  rete  and  in  the  eutis.  The  fact,  however,  as 
clinical  ol>servation  teaches,  that  the  pigment  is  deposited, 
or  often  more  markedly,  at  least,  at  tlie  sites  of  former 
disj-asetl  annis  c»f  the  skin  (eczema,  [)soriasis,  etc.),  is  not 
nmdily  explaineil. 

The  quantity  of  arsenic  which  may  give  rise  to  ]>ig- 
mentation  of  the  skin  diflers  materiallv  in  dilierent  indi- 

ft' 

vidnals.  In  the  case  depicted  it  apjK'ared  after  tlie 
administration  of  0.20  (gr.  iv)  of  arsenious  acid  ;  in  otlicr 
c:ises  only  0.216  (gr.  iij  |)  of  arsenious  acid  had  hccn 
taken  ;  and  in  one  case  in  Strhrotter's  clinic  0.125  (gr.  j  \) 
was  sulfi<'ient. 

As  regjinls  the  time  reqnin'd,  it  has  appeared  in  some 
ras€?s  after  six  months'  adnn'nistration  of  Fowler's  solu- 
tion ;  in  others,  not  l)ef(»re  three  years,  aft<T  doses  (►f  live 
to  ten  drops  three  times  daily. 

The  pigmentation  apjH»ars  gradually,  and  especially  on 
those  n.'gions  which  are  normally  hyperpigmented.  In 
nu»st  osises  the  skin  is  not<'d  to  have  a  bronze  tint ;  not 
infnxpiently,  however,  a  graphite  color. 

As  soon  as  the  arsenic  has  becMi  <liscontinued  tlie  skin 
1>egins  t/»  H'sume  its  normal  hue,  especially  il*  (^her 
damaging  effects  u|K)n  it  by  the  drug  (to  be  referred  to) 
have  not  been  observed.  '^I'he  more  intense  tlie  pigmen- 
tation ami  the  older  the  patient,  the  more  slowly  does  it 
dis;ippear. 

As  a  further  effect  of  the  administration  of  arsenic  on 
the  skin  we  have  orHvnicdl  li///tn'Lri'(ffosf.s  (W'lUim).  In 
a<Idition  to  the  uniibrm  hy|K'rkenitosis  on  certain  parts, 
as  the  liands  and  f(»et,  c(»rn-like  homy  inmiations  appear 
with  ctMitral  depn»ssions,  whi<'h  e<irrespnnd  to  tln^  har<Iene<l 
fnitlets  of  the  sweat  gla:ids.  Arxnieal  livprrk<Tjito>is  is 
Slid  to  h^jid  sometimes  to  the  formation  of  epithelial 
prr>wths. 

An/ifrin. — By  the  <I(»jx>sition  of  rtMliiced  silver  in  the 
•ikin  fnmi  the  ingestion  of  silver  nitrate  the  integunn'ut 
becomes  discolored.     The  silver  is  found  outside  of  the 

12 
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cells  in  the  finest  subdivision.  The  face  is  the  part 
most  frecjuently  and  markedly  pigmented ;  also  the  con- 
junctivifi  bulbi  become  gray,  and  likewise  the  nail  bed. 
In  the  beginning  the  skin  is  pale  gray ;  after  continued 
administration  ol  the  drug  it  l)ecomes  dark  blue  or  cyan- 
otic in  color. 

As  in  cases  of  arsenical  pigmentation,  the  examination 
of  the  urine  is  an  important  diagnostic  help  in  this  dis- 
order ;  the  presence  of  silver  can  be  readily  demonstrated. 

NEW   GROWTHS    (NEOPLASMATA). 

NEVI. 

Among  the  benign  connective-tissue  new  growths  of 
the  skin,  in  addition  to  the  already  mentioned  warts, 
stand  in  first  rank  the  nevi.  Such  are  the  congenital, 
circumscribed  cutaneous  growths,  in  the  majority  of  ca.<es 
pigmented,  and  which  substantially  have  the  same  ana- 
tomic construction  as  the  normal  skin.  Thev  are  to  be 
found  in  almost  all  individuals.  Barth6lemy  and  I^i^vy, 
in  their  examinatioil  of  two  hundred  persons  as  to  their 
existence,  found  them  present  in  all.  Although,  except 
as  to  their  cosmetic  asj>ect,  they  have  l>ut  little  i)ractical 
interest,  the  question  of  their  origin  has  been  much  dis- 
cussed and  is  still  an  ojwn  one. 

Small  wart-like  nevi,  with  an  uneven  surface  (naevilS 
verrucosus)  (Plate  70)  are  gmwths  from  the  corium 
covere<l  with  a  pigmented  epidermis.  They  are  often 
lH»set  with  hairs,  or  with  dilated  sebaceous  glands,  and 
mav  have  either  a  broad  flat  bast*  or  may  he  more  or  less 
pcnlunculated. 

The  so-called  nsevus  mollusciformis  or  nsevus 

lipomsetodes  is  another  example,  differing  in  being 
rarely  si»ssile  and  occurring  as  pendulous,  peilunculated 
small  tumors  on  the  skin  of  the  n(H»k  and  evelids. 

NaevUS  Spilus  (xu'urs  in  the  form  of  elevattHl  lesions, 
the  size  of  a  lentil  or  Ih^ui,  but  may  occasionallv  be  (lis- 
tributed  over  large*  cutantK)Us  areas  in  the  form  of  hyper- 
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trophy  of  the  skin  and  pai)illje,  accompanied  by  black  or 
dark-brown  pigmentation,  whicli  often  extends  even  into 
the  cutis.  Naevus  spihis  is  very  frequently  covered  with 
stiff  hairs.  The  so-Cidle<l  nerve  nevi  are  distributed 
over  the  crjurse  of  one  or  more  spinal  nerves.    The  names 

linear  nevns,  systematized  nevus,  and  others  have 

l)een  given  to  those  nevi  which  in  their  distribution  seem 
to  have  aome  ccmmn'tion  with  the  developmenbd  lines  of 
the  skin.  Many  times  the  ordinary  circumscribed  nevi 
may  involve  a  large  |K)rtion  of  one  region  of  the  body 
(animal-like  nevus,  "  bath-trous<*r-like"  nevus). 

AV^hile  nevi  mostly  k(?ep  their  form  and  size  the  same 
thn>ughout  life,  they  c4in  sudcK'nIy,  througli  rapid  growth 
of  the  cell  nests  lying  in  tlie  c(>rium,  which  are  often 
present  at  birth  (Max  Joseph),  develop  into  a  malignant 
tumor  (carcinoma  and  melanosan-oma). 

The  etiology  of  nevi,  as  already  intimated,  is  unknown. 
While  Ravogli  maintains  th<*  epithelial  derivation  of 
nevi  and  claims  to  have  observi'd  direct  tnuisformation 
of  the  nevus  cells,  S<'hutz  holds  that  such  wer<»  misinter- 
pretiitions  in  C4mse(juence  of  faulty  sections.  According 
to  Kick,  the  piguK'ut  of  the  nevus  cells  comes  from  the 
melanoblasts,  with  which  the  nevus  cells  are  standing  in 
contact.  The  nevus-cell  formation  and  the  pignu?nt-cell 
ff)rmation  are  independent  of  each  other.  Kiecke  also 
hohls  that  the  pigment  of  (he  nevus  plays  but  an  inci- 
dental or  secondary  role  in  it^  development,  lie  considers 
nevi  as  off-prings  of  the  <'ml)rvonal  comiective-tissue  cells, 
which  lose  the  capacity  of  ])nKlueing  fibrinous  connec'tivc 
and  elastic  tissues,  and  which,  in  lat<T  life,  may  n^main 
in  a  wmdition  corn^sponding  to  an  embryonal  stadium 
of  the  connective-tissue  cells.  This  th(^)ry  is  also,  as 
Frtkleric  lately  laid  stress  upon,  unpn)ve<l. 

Treatment. — In  the  smaller  lesions  the  a])plication  of 
caustics,  such  as  triehlorac<'tie  aei<l,  lactic  acid,  and  nitric 
acid,  or  sublimatinl  eolhulium  (r>-l()  p<T  cent.),  is  nn'om- 
mended  for  the  removal  of  flat  n<'vi ;  if  not  successful, 
electrolysis  or  excision  is  to  be  advised. 
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When  the  growths  are  of  larger  size  and  removal  by 
surgical  means  is  contra-indiciited  or  objected  to,  recourse 
may  be  had  to  electrolysis  (Voltolini,  Hardaway,  Fox) 
or  the  galvanocautery. 

CICATRIX  OR  SCAR. 

Losses  of  substance  of  the  skin  extending  into  the 
corium,  or  at  least  into  the  papillary  layer,  are  replac^nl  by 
cicatricial  formation.  Scars  are  likely  to  occur  after  burns, 
suppuration,  and  caustic  applications,  and  after  disejises 
leading  to  purulent  destruction  of  tissue,  as  lupus,  scrofu- 
losis,  and  various  dermati tides,  or  extensive  hemorrhages 
and  gangrene  of  skin.  After  the  necrotic  mass  has  come 
away  the  granulation  tissue  to  replace  the  defect  begins  to 
form.  The  proliferation  of  the  granulation  tissue  com- 
mences in  the  deeper  parts,  and  is  gradually  converted 
into  connective  tissue,  which  becomes  covered  with  an 
imperfect  epidermis.  The  numerous  islands  of  epithelium 
which  can  be  seen  in  extensive  wounds  after  burns  prolv 
ably  originate  fn)m  the  epidermis  of  the  sebaceous  and 
sweat  glands.  Fresh  cicjitrices  are  rich  in  cells  and  con- 
tain numerous  blood-vessels;  the  older  ones,  however, 
c(mtract,  the  bloo<l-vessels  become  occluded,  and  fibrous 
connective  tissue  forms.  Cicatricial  formation  is  fre- 
quently of  great  significance,  acconling  to  its  extent  and 
location,  as  it  frequently  leads  to  contraction  and  fixation 
of  the  articulations.  When  involving  the  face,  the  orifice 
of  the  mouth  is  distorted  or  contracted,  ectropion  of  the 
eyelids  n^sults,  and  finally,  owing  to  constriction,  circu- 
latory disturbances  frecjuently  supervene,  which  lead — 
especially  on  the  extremities — to  secondary  edematous 
stases  and  overgrowth  of  the  tissue,  elephantiasis.  Some- 
times scars  are  the  starting- j>oint  of  the  development  of 
malignant  tumors. 

The  scar  keloid  is  a  bluish-red,  scar-like  projecting, 
mostly  ])ainful  growth,  which  originates  in  a  scar.  It 
freciuently  starts  i'wm  a  small  scar,  while,  strange  to  say, 
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large  scars  are  followed  much  less  frequently  hy  su(;h  a 
formation.  This  tendency  is  seen  espei'ially  in  negroes 
(Kaposi).  Quite  frequently  it  starts  from  tht^  jriercing  of 
the  ear  or  in  tattooing.  Sc\ir  keloids  sometimes  present  a 
resemblance  to  a  nevus,  but  the  history  and  extending 
growth  can  serve  to  distinguish  them  from  the  latter. 
Histologically,  one  finds  eomplet<»  disapjx»arance  of  the 
papillary  iKxly. 

xme  keloid  is  a  flat,  elevated,  white  or  l)luish-red, 
firm,  tumefied,  cicatricial  hypertrophy,  which  frequently 
sends  out  claw-like  proc(*ss(\s.  It  is  covercnl  with  a  thin, 
shining  epidermis,  and  consists  of  accumulated  embry- 
onic connectiv(»-tissue  elements  cmbeddtnl  in  dense  fibrous 
tissue.  Mostlv  it  is  in  the  form  of  one  or  several  clul)- 
8ha])ed  tumors  in  the  sternal  rcgi(»n,  and,  in  contnidis- 
tinction  to  the  scar  keloid,  it  is  a  spontaneous  formation 
developing  fn>m  the  skin  without  a  preceding  scar,  and  in 
which  the  |>apillary  IhkIv  is  retaine<].  After  extirpation 
of  such  tumors  new  sinnlar  formations  are  generally  de- 
veloped.   The  etiology  of  true  keloid  is  wholly  unknown. 

ELEPHANTIASIS;   PACHYDERMIA. 

Acquired  elephantiasis  repn^sents  a  hyperplasia  of 
the  oorium  ami  hypertrophy  of  th<'  papilla*.  The  enor- 
mous size  of  the  affected  part  sometimes  reache<l  is  due  to 
niarke<l  hy|>ertn)phy  of  the  sulKMitaiieous  cellular  tissue ; 
this  condition  occurs  most  frecpiently  on  the  lower  limbs 
(Plate  71).  Higher  degre<'s,  with  irregular  hypertroi)hy 
and  sclerosis  of  the  subcntan(M)Us  cimnective  tissue,  an<l 
various,  even  verrucous,  v<'getations  of  the  papillary 
laver,  are  met  with  ;  (wcasionally,  thickened  tulxTosities 
and  firm  linear  infiltration  are  at  first  note<l  iMMieath  the 
skin.  The  integument  ami  MilxMitaneiuis  tissues  are  |ht- 
meatcd  with  serum,  and  in  very  ailvanccnl  stages  the 
miis<?les  down  to  the  p<'riost<'um  and  subcutaneous  tissue 
an»  degenerat<Hl  and  indunite<l  (c/rjJKtufiasls  uralmm), 
Eczeniatous,  erysipelatous   outbreaks  with    inflammati<m 
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of  the  connective  tissue,  associated  with  phlebitis  and 
lymphangitis,  are  the  direct  cause  of  these  deformities. 
Hanlening  and  obliteration  of  the  veins  and  lymphatic 
vessels  lead  to  these  consecutive  phenomena,  which  may 
occur  not  only  on  the  lower,  but  also  on  the  upper,  ex- 
tremities, and  on  the  scrotum  and  labia.  Necrosis  of  the 
epidermis  overlying  these  sclerotic  masses  of  connective 
tissue  often  occurs,  and  there  result  large,  sinuous  ulcers 
with  perpendicular,  callous  edges,  surrounded  by  cicatricial 
tissue,  papillomatous  vegetations,  and  eczematous  skin. 

In  tne  case  observed  by  Favarger,  pictured  by  us 
(Plates  72  and  73),  a  marked  elephantiasis  of  l)oth  lower 
extremities  had  developed.  In  consequence  of  heart 
weakness,  first  an  edema  of  both  lower  extremities  ap- 
peared, which,  favored  by  very  frequent  attacks  of  ery- 
sipelas, led  to  lymph  stasis,  and  gradually,  probably  as  a 
result  of  an  individual  disposition,  induced  connectives- 
tissue  new  growth  and  elephantiasis. 

In  rare  instances  a  diffused  thickening  of  the  skin  of 
the  face  is  observed  (leontiasis). 

The  elephantiasis  of  the   female  genitalia,  designated 

ulcus  chronicum  vulvae  or  esthiomene,  is  localized 

most  frequently  on  the  labia  majora,  around  the  urethra, 
on  the  posterior  commissure,  and  the  anus.  In  addition 
to  the  elephantiasic  swelling  of  the  parts  named  are 
mostly  to  be  found  ulcerative  processes  and  scar-for- 
mation, often  also  rectal  strictures.  Many  authors  have 
held  that  elephantiasis  vulvae  has  an  etiologic  relationship 
to  syphilis  (gumma  urethrae,  IjcAvenbach),  but  the 
syphilitic  character  of  the  malady  cannot  always  Ix? 
proved. 

As  already  intimated,  several  different  causes  may  be 
of  influence  in  bringing  about  an  elephantiasis.  Con- 
genital elephantiasis  may  result  from  amniotic  ligation  of 
a  limb  (Schnitzler).  In  the  Philippines,  China,  Surinam, 
Cayenne,  Malabar,  etc.,  the  Filaria  sanguinis  hominis 
plays  an  etiologic  role  in  tlie  endemic  elephantiasis  arabum. 

In  a  few  cases  of  elephantiasis  congenita,  Moncorvo 
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attributed  it  to  tlic  .streptococcus  of  Fchleisen,  which  he 
found  in  mother  and  chihl ;  in  con.se<jiienc<*  (►f  lyinphangitic 
processes  in  the  mother,  an  iutra-iiterine  infection  of  the 
cliild  with  streptococrci  i.s  brought  about. 

Myxedema. — This  disfiguring  affection  occurs  j)rinci- 
pally  in  females,  and  consists  of  incnuise  in  vohinie  of  tlie 
afie<^ted  cutaneous  partes,  which  appear  swollen,  thickeiKnl, 
and  hardened.  It  is  met  with  on  the  face,  on  the  trunk 
and  extremities,  and  also  on  thi;  tongue  and  vehun  pahiti. 
The  hands  and  fingers  also  ap|K'ar  more  or  less  deformed, 
owing  to  thickening. 

The  mental  and  physical  faculties  of  such  indivichials 
arc  als^)  impainnl ;  mental  helx'tudc?  ensues,  the  senses  of 
taste  and  smell  are  lost,  and  tliey  are  in<'apai)le  of  ])hysical 
or  mental  lalM)r.  They  frcijuently  perish  of  cardiac  and 
renal  disease. 

The  affection  is  due  to  proliferation  and  dcjX)sit  of 
mucin  in  the  skin,  in  the  nuisdcs,  and  also  in  the  internal 
organs.  The  causes  are  unknown,  but  it  has  probably 
some  connec^tion  with  functional  disturbances  <>f  the  thy- 
roid gland. 

Edema  entis,  or  anasarca,  due  to  circulatory  disturb- 
ances, is  allied  to  this  i)rocess.  It  represents  a  secondary 
phenomenon,  and  not  an  individual  skin  disease. 

PARTIAL  ATROPHY  AND  THINNING  OF  THE  SKIN. 

This  condition  occurs  most  usually  during  middle  life 
in  hydrops,  anasarca,  pregnancy,  and  rapid  accumulation 
of  fat,  owing  to  tension  ami  stretching  of  the  skin  ;  th(» 
d<'e|wr  tissue  layers  are  spread  apart  and  the  skin  becomes 
very  thin  (sfn'tr.  ffrdvUhtrum).  TIk*  streaks  at  first  are 
bluish  reil ;  later  they  turn  white  and  shiny,  and  resemble 
eiojitrices  {ntruv  (tfntjtliinr).  For  the  m<»st  part  the  his- 
tol«>gic  examination  (►f  the  stria'  shows  a  separation  or 
frsicture  of  the  elastic  fibers. 

Pressure  fn>m  a  bandage  or  from  an  internal  tumor 
f*:ius<*s  tlie  skin   to  biK'ome   hyperemic   for  a    time;    the 
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macerated  opidorniis  desquanialcs  freely,  and  finally  tlie 
Kkin  may  atrophy,  and  oftfsr  iKTsistent  pressure  ctitaneons 
iieorosis  «ir  uI(^nition  and  difiintt'gration  may  result.  Par- 
tial atrophy  develops,  especially  on  tliose  places  which  an' 
suhjceted  to  continued  tension,  as,  fi>r  example,  over  ihe 
joints. 

In  rare  instances  an  atrophia  cutis  idiopathica 
congenita,  with  hair  loss,  depignientation  and  aniilrosis 
of  the  involved  parts  is  'ilwervoil. 

Under  the  name  of  kraurosis  vulvffi,  dcscrihal  liy 
Breisky,  is  undcrstowl  a  conlinued  and  iKTsistent  ]»•»- 
grcasive  senile  and  presenile  atrophie  contraction  of  the 
vh1v»  with  rigid  narnnving  <if  the  vestihnle.  A  hypcr- 
tnipliic  inflammatory  stadium  of  unknown  origin  pi'ecwlt'.'4 
the  atrophic  changes. 

QENERAL  ATROPHV  OF  THE  SKIN. 

This  is  met  with  most  frequently  in  old  age,  as  a  senile 
atrophy  of  the  skin  and  apjtendages,  combinMl  witli  a 
pecidiar  degenerative  stige,  mentioned  in  the  section  on 
the  Physiol*^  of  the  Skin.  On  tlie  Isick  and  breast 
especially  are  often  foimd  in  such  subjects  warty  ex- 
crescences of  the  pupillary  Iwdy,  showing  siijwrficially 
ahnnihint  granular  pigment  grains. 

There  is  also  a  diffuse  progressive  atrophy  of  the  skin 
(atrophia  cutis  idlopatmca  progressiva),  and  is 
furthermore  induced  by  many  as  yet  unexplained  pathologic 
processes.  The  atntphic  skin  is  exceedingly  thin  and 
wrinklcil,  n'sembllng  cigarette-pa|>er.  It  is  inelastic,  and 
when  pinched  into  fiilds  returns  slowly  to  its  original  shape. 
The  veins  are  dilated,  and  can  be  seen  as  bluish  lines 
sliining  throngh  the  thin,  tnuislnccnt  epidermis.  Tlie 
secretion  of  the  sweat  glands  continnos  in  but  few  places, 
as  the  gfinitalia,  face,  and  axillic.  The  hairs  are  lost  ; 
only  a  lanugo  liair  licre  and  there  is  still  visible.  The 
process  must  l)e  rcganlcd  clinically  as  an  atroi)hy.  The 
progressive  form  of  atrophy  of  the  skin  lias  been  demon- 
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strated  histologically  to  be  prececlfd  by  a  chronic  inflam- 
matory pnxjess,  which  takes  place  principally  in  the  layers 
of  the  cutis.  The  seriuelaj  are  shrinking  and  atrophy" of 
the  p:ipillary  layer  and  of  the  sebaceous  and  sudoriparous 
^lauds  and  hair,  and  increase  of  conn(H*tive  tissue  in  the 
iiee|K?r  parts  of  the  cutis. 

In   this   group   of    progressive    atrophies    belong   the 

eiytliromelia  descril>e<l  by  i^ick,  and  acrodermatitis 

describod  bv  Herxheinier  and  Hartmann.  The  malady 
mostly  l)egins  on  the  ends  of  the  extremities  and  spreads 
from  here  up  on  to  the  trunk,  often  with  a  certain 
symmetry. 


XERODERMA   PIGMENTOSUM   (XERODERMA; 

PARCHMENT  SKIN). 

Kaposi  was  the  first  to  describe  this  malady  and  to  call 
attention  to  its  malignant  character.  The  disease  develops 
in  cons(»quence  of  congenital  pr(Mlis|)ositioii  in  early  child- 
ho«Kl,  rarely  later,  and  the  main  characteristics  are  yel- 
lowish-bn>wn  pigmentcnl  sjx>ts,  resembling  freckles  ; 
int€rspi»rsed  among  these  are  small  telangie(;lases  and 
slightly  <lepressed  whitish  areas,  fre<|uently  resembling 
the  scars  of  small-pox.  The  skin  appears  atrophic  and 
dried  up,  resembling  parchment,  and  is  tou'^e,  and  can 
only  l)e  pinche<l  into  folds  with  difHculty.  The  telan- 
giectases are  either  punctiibrm  or  linear.  The  dilated 
vessels  and  pigmentation,  and  the  whitish  cicatrices,  im- 
|>art  a  s|>ott(Hl  (H)lor  to  the  skin. 

The  integument  of  the  fnc<',  neck,  dorsid  surfaces  of 
the  hands,  the  forearms,  shonhlers,  ami  trunk,  more 
rarely  the  lower  extremities  and  dorsal  surfaces  of  the 
fwt,  are  invf>lv(Ml. 

During  the  further  progn^ss  of  the  disease  the  small 
vessc'ls  are  oblitentcMl,  an<l  wliit(»,  shiny,  atrophic  little 
depressions,  and  later  diffuse  shrinking  of  the  skin,  are  to 
l)p  notice<l  (senilitas  eutis  pnecox,  Kaposi).  As  the  (epi- 
dermis also  atrophies  and  exfoliates  in  the  form  of  lamellffi 
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and  becomes  fissured,  much  disfigurement  ensues,  such  as 
superficial  rhagjides  and  ulcers,  narrowing  of  the  nasal 
and  oral  cavities,  and  eversion  of  tlie  lower  eyelids. 

The  rapid  spread  and  continuous  atn)phic  transforma- 
tion of  tissue  distinguish  this  disease  from  ordinary 
freckles  and  pigmented  nevi. 

Histologically,  the  skin  shows  quite  analogous  changes 
to  those  observed  in  senile  degeneration,  but  to  a  much 
more  developed  degree.  The  chief  characteristic  is  the 
striking  participation  of  the  cutis  in  the  degenerative 
process.       The    vascular    changes,    consisting    of    new 

f growth  and  obliteration,  overgrowth  of  the  endothe- 
ium,  the  pigmentary  deposit,  and  projection  of  the 
rete  downward,  and  the  atrophic  pro<^esses,  are  the 
precursory  stages  which  stamp  this  as  a  peculiar  dis- 
ease subsequently  developing  mto  carcinomata  and  sar- 
comata. 

These  malignant  new  grow^ths  may  occur  in  the  course 
of  a  few  months  in  various  places,  as  the  face  and  ex- 
ternal parts  of  the  ears.  When  this  takes  place  the  doom 
of  such  patients  is  sealed,  as  a  fatal  termination  is  in- 
evitable. The  epithelial  carcinomata  appear  as  warty 
formations ;  they  increase  in  size,  disintegrate,  and  soon 
lead  to  cac^hexia  and  death. 

Kaposi  accepted  as  the  cause  of  the  malady  an  inherited 
formative  and  nutritive  anomaly  of  the  papillary  layer, 
and  calls  attention  to  its  early  apj)earance  in  childhcKKl 
and  its  occurrence  in  several  brothers  and  sisters  of  a 
family.  As  an  exciting  or  contributory  factor  in  some 
cases  is  citinl  ex))osure  to  intense  sun  rays,  inasmuch  as 
the  affection  is  observed  frequently  with  field  workers, 
sailors,  and  children  of  the  peasant  class.  The  seaman's 
skin,  described  by  Unna,  is  identical  with  xeroderma 
pigmentosum. 

Treatment. — Mild,  indifferent  salves  are  employed  to 
alleviate  the  dry  skin  ;  n(»w  growths  should  l>e  extirpated 
in  their  early  stages.  If  sensitiveness  to  light  exists, 
proper  measures  should  be  taken  to  keep  out  the  chemical 
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rays,    as  with   the   wearing   of  rwl    v(»ils,  remaining   in 
darkened  rooms. 


LUPUS  ERYTHEMATOSUS. 

« 

Since  the  first  description  of  thi.s  niahuly  by  Hebra 
(under  the  name  of  **  seborrhea  conf/cMivd '')  and  by  C'aze- 
nave,  one  understands  lupus  erythematosus  to  be  a  highly 
chronic  inflammatory  aflk»tion  of  the  skin,  charactorizod 
by  the  appeaninee  of  circumseribed  {)atches,  unattended 
with  ulceration,  but  with  a  tendency  to  eioatricial  forma- 
tion  in  the  healed  parts.  Accjording  to  our  knowledge  up 
to  the  present  lupus  erythematosus  has  a  distinct  individ- 
uality, although  sevend,  among  whom  Boeck  was  th(;  first, 
have  attempted,  especially  as  to  the  disseminated  form  oi' 
the  disease,  to  place  the  malady  in  etiologic  relationship  to 
tulxjrculosis.  But  neither  the  clinical  nor  the  histologic 
findings  and  observations  have  as  yet  furnished  any  pr(K)f 
that  lupus  erythematosus  is  to  be  group<'<l  with  th<'  forms 
<if  tuberculosis  of  the  skin,  or  the  so-called  tuberculids. 

Kaposi,  in  1869,  was  the  tirst  to  divide  lupus  erytlu^ 
matosus  into  the  two  forms — a  chronic  discoid  type  and 

an  acute  disseminated  type;  a  division  which,  in 

con«Hiuenee  of  the  substantial  diilerences  of  the  two  forms 
in  their  clinical  symptoms  and  their  course,  has  remained 
justifie<I  to  the  present  day. 

Chronic  lupus  erythematosns  appears  as  small  elevated 
spots,  bright  to  dark  re<l  in  color,  mostly  of  shining 
aspect,  and  covered  in  the  central  part  witli  a  thin,  iirndy 
adherent  scale.  'I'he  beginning  stage  lea<ls  to  periphend 
extension  of  the  patches  to  th(^  so-calle<l  lupUS  eryth- 

ematodes  discoides  (Plate  7S). 

These  disks,  the  size  of  a  dime  to  that  of  a  <lollar  or 
the  palm  of  the  hand,  usnally  occnr  at  first  an  the  britlge 
and  tip  of  the  nose,  the  ahe,  and  cheeks.  The  sha|K'  of 
the  <lisks  varies  according  as  tin*  periphend  <'xtension  is 
regular  or  irregular.  One  of  the  most  nsual  varieties  is 
the  so-called  butterfly  form,  which  spreads  from  the  bridge 
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of  the  nose  to  the  alae  and  even  to  the  cheeks.  The  center 
of  the  fully  developed  patches  is  depressed,  shiny,  and 
cicatricial,  and  is  either  red  or  traversed  by  dilated  vessels. 
The  margin  is  redder,  elevatcKl,  more  succulent,  and  is 
often  covered  with  scales  or  crusts ;  these  latter  are  the 
result  of  marked  exudation  from  the  dilated  vessels,  the 
exudation  and  epidermis  drying  upon  the  surface.  The 
inflammation  begins  principally  in  the  follicles  and  sweat 
glands  and  spread  in  the  cutis,  and  extends  downward  to 
the  subcutaneous  cellular  tissue  as  well  as  upward  to  the 
epidermis.  The  exudation  lcx)sens  the  epidermis,  and  the 
latter  exfoliates  in  the  shape  of  small  scales,  which  are 
adherent  at  first.  Involution  takes  place  in  this  manner : 
The  newly  formed  connective  tissue  shrinks,  atrophic 
scarring  results,  the  affected  areas  are  depressed  and  con- 
tract, and  the  cutaneous  follicles  arc  obliterateil ;  the 
sebaceous  and  sweat  glands  disappear. 

Another  form  of  lupus  erythematosus  is  known  as  lupUS 

erythematosus  disseminatus  (Plate  79).     In  this 

variety  the  efflorescences  are  more  numen)us  and  make  their 
appearance  about  the  same  time.  Numerous  patches  or 
areas  are  scattered  over  the  entire  face  and  ears.  The  spots 
are  dark  red,  slightly  elevated,  firm  and  elastic,  and  the 
overlying  epidermis  is  fissured,  exfoliates,  and  is  studde<l 
with  dilated  follicular  openings.  When  these  efflorescences 
occur  over  the  fingers  and  forearms  the  color  is  apt  to  \ye 
darker  and  they  are  firmer  than  those  on  the  face.  In  a 
few  instances  the  hairy  scalp  and  the  mua)us  membrane 
of  the  mouth  have  l)een  found  to  be  involved.  In  isolated 
instances  of  rapidly  developing  cases,  under  high  fever, 
appears  an  intense  swelling  of  the  face  (erysipelas 
perstans  faciei) ;  the  a^ndition  progresses  under  con- 
tinue<l  high  temi>erature  nipidly  to  coma  and  death. 

The  maladv  described  bv  Boeck  under  the  name  of 
lupus  er}'thematosus  disseminatus,  characteriztHl  by  dis- 
seminated papules,  dcx's  not  appear  to  1k»  identical  with 
the  lupus  erythematosus  as  al>ove  descrilxMl,  but  to 
belong  in  the  group  of  tuberculids ;  the  more  especially 
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as  this  form  by  Boeck  is  also  lacking  in  the  localization 
observed  in  the  variety  of  lupus  erytiiematosus  digscmi- 
iiatus  of  Kaposi  (Jadassohn). 

The  histologic  examination  discloses  in  the  chronic  form 
an  inflammation  of  the  cutis,  consisting  of  eileina,  cell 
infiltration,  dilatation  of  the  blood-  and  lymph  vessels, 
with  a  pressing  apart  of  the  elastic  and  collagenous  tibrous 
tissue;  also  hyperplastic  changes  in  the  epidermis,  sec- 
ondary scar-like  atrophy,  atrophy  of  the  sebaceous  glands, 
distention  of  the  sweat  glands  and  their  duets. 

The  rather  sparse  histologic  findings  in  the  acute  dis- 
seminated form  available  show  a  sharp  accentuation  of 
the  conditions  found  in  the  chronic  disease,  jKirivascular 
infiltration,  sometimes  with  destruction  of  the  epidermis 
and  cutis.  It  would  appear  that  both  forms  indicate  a 
granulation  process  with  connective- tissue  new  gn>wth. 

The  course  of  lupus  erythematosus  in  Ixjtli  forms  is 
oxceeclingly  chronic,  the  aifeeted  areas  remaining  long 
unchanged,  sometimes  fifteen  to  twenty  y(»ars ;  in  one  of 
Wilson's  patients  the  discoid  form  had  lasted  for  t<>rty-five 
vejirs. 

Although  the  pmgnosis,  even  under  such  conditions, 
cannot  Ihj  n*garded  as  abs(»lutely  unfavorable,  as  lupus 
erj'thematosus  may  either  undergo  rapid  involution  or 
may  terminate  in  eieatrieial  formation  and  slight  vascular 
dilatiition,  experience  teaches  that  many  of  the  eases  even- 
tually die  of  pneumonia  and  tubenMilosis. 

It  is  possible,  without  doubt,  for  a  spontantM^ms  healing 
to  ensue  in  any  stage.  But  even  after  years  (in  one 
of  Hebra's  cases  after  twenty-one)  relapses  may  oeenr, 
either  in  the  same  plaees  or  on  anotlicr  part  of  the  skin. 
The  b(»liavior  of  th<'  rare  ranidiv  fatal  forms  has  already 
l)een  sufBcieutlv  referrcMl  to. 

In  the  wHisideration  of  \\\o.  etiology  of  this  up  to  to-day 
unknown  malady,  str(»ss  has  Ix^en,  since  its  earlier  recogni- 
tion, laid  on  tuberculous  antec<'(lents  or  siinidtaneous  symp- 
toms f)f  s^'rofulosis  an<l  tulwTCulosis.  Kaposi  stated  that 
the  majority  of  the  patients  were  women,  who  were  suffer- 
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ing  with  eliloroHis,  anemia,  dysmonorrlien,  ciitarrti  of  tlio 
apices  of  the  lungs,  and  beginning  tubereulosiw.  Jadas- 
8t)hn'a  observations  show  tliat  75  per  cent,  of  the  cases 
are  women.  Tuberculosis  of  other  oi^ans  is,  it  is  true, 
disclosed  in  the  majority  of  the  aises  in  the  history  or 
autopsies,  but  there  is  still  lacking  unquestionable  )inKif 
of  the  causal  relationship  of  the  two  chsease.s  (the  tuber- 
culin-injection reaction  observations  have  failed  to  give 
any  sul^tantial  evidence  on  this  jmint).  Nevertheless,  a 
tolerably  lai^  number  of  observers,  as  Bocck,  Herxlieinier, 
Jarisch,  Saaueld,  Touton,  liold  u)H>n  hypothetic  grounds 
to  the  view  of  its  etiologic  relationsliip. 

We  have  seen  a  case  of  disseminated  htpns  of  rather 
acute  character  spread  rapidly,  aecomiKiiiiod  by  piii- 
nounced  disturbances  of  the  geneml  health,  and  tlic 
patient,a  female,  died  six  months  laterof  an  acute  pulmo- 
nary affection. 

Treatment.— In  mild  cases  wasliinn  with  soft  soap 
or  tincfura  sajxtnis  viridis  or  aljsolute  alcohol  (H.  v.  Hebra) 
will  at  times  be  sufficient  to  cause  the  effloroscene<'S  lo 
disappear.  The  application  of  sidieylic  acid  plaster  or 
gray  plaster  to  the  diseased  areas  is  also  to  be  recommended. 
Schutz  recommends  painting  with  : 

IJi  Ijifj.  potass,  arsenit.,  4  (f?j) ; 

An.  destillatffi,  30  (f.iviiss) ; 

Chlowformi,  (git.  ij).— M. 

Sig. — For  external  use. 

In  obstinate  cases  recourse  must  I»c  had  to  reducing  (de- 
oxidizing) remedies — resorcin,  adicylic  acid,  pyrogallol, 
etc, — to  bring  about  results.  We  have  had  esix-cially  gootl 
effects  with  Ijassar's  method  of  pnHhieing  exfoliation, 
described  under  Acne  (see  p.  50).  (ialvanocautery  and 
thermocautery  have  also  Imh-u  warmly  recommended. 
Multiple  sciirifieati<)n  folhiwcd  by  <histing  with  i(xloform 
gives  gotnl  ns^ults  (Veiel).  Eugen  Hollander  prescribes 
uiree  times  daily  0.6  gm.  (gr.  viiss)  of  quioia  muriate; 
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ten  minutes  after  taking  the  dru^  the  affeetcKl  an^as  are 
thickly  painted  with  iodin  tincture ;  after  about  six  days 
digioont  in  nance  of  the  treatment  till  the  enist  formed  by 
the  ioilin  has  come  off  and  a  pale,  healthy  skin  shows 
itself,  f^ollowing  this  it  is  usually  necessary  to  re})eat  the 
cyclns. 

\Vc  have  had  most  excellent  results  from  this  method ; 
hut  many  times  with  this  plan  also  the  disease  soon  pre- 
sents again.  Ariiing  freezes  the  dise^ased  areas  with 
chlorid-of-ethyl  spniy.  The  results  of  the  lv(Jntgen-niy 
treatment  are  uncertain. 

Growths  of  the  connective  tissue,  in  the  narrower  sense 
of  the  word,  have  a  more  pn/jecting  character  than  the 
disesises  just  descrilxnl,  partaking  of  the  nature  of  tumors. 
Thev  art»: 

FIBROMA  MOLLUSCUM   SEU  PENDULUM  (FIBROMA). 

Fibromata c^msist  of  roundc<l,  usually  penilulous,  tumors, 
nin'iy  flat,  and  pn)vidc<l  witli  a  broad  base;  tluy  feel 
doughy,  lobnlated,  soft,  or  somewhat  firm  to 4 he  tou<*li,  and 
are  investt^l  with  normal  skin.  Thev  jrcnerallv  occur  on 
the  h(»ad  and  rump,  but  in  some  cases  hun<lrcds  (►!*  varying 
size  inav  Ikj  scattere<l  over  the  entin?  Ixxlv.  (IIasliim<>to 
eonnte<l  in  one  cjise  as  many  as  4'">().'»  on  dillcrcnt  parts  of 
the  l)o<ly.)  The  larger  growths  prove  ann<>ying  owing  to 
tension,  interfertMicc  with  motion,  an<l  occasionally  the 
iKTurrenee  of  inflammation  or  even  g:uigrcne  of  the  over- 
lying integument.  They  arc  regarded  as  hyptirplasias  of 
the  c^uinwlive  tissue,  taking  origin  in  the  d(»ejK'r  lay<'rs  of 
the  corinni  or  nerve  sheaths  (neurofibromata),  and  consist 
at  first  of  gc^latinoid,  later  on  of  libnuis  eonn<'ctive,  tissue. 
The  veswis  are  eontaincMl  in  the  pcMlicle.  '{'he  skin  adheres 
to  the  distal  end  of  th<'  growth,  and  consequently  repre- 
s<'nts  a  pouch,  in  whi(*h  the  tumor  is  suspeiukMl. 

Acconling  to  th«'  tension  an<l  <listortion  which  may 
exist,  varitHis  changes  in  th(*  glands  and  epithelial  invest- 
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ment  occasionally  result,  and  owing  to  consequent  inflam- 
mation, ulceration,  and  gangrene  the  tumor  falls  oif. 
Spontaneous  involution  has  also  been  observed.  Accord- 
ing to  Garr^,  al)out  12  per  cent,  of  the  multiple  fibromata 
undergo  sarcomatous  degeneration. 

Hereditary  predisposition  is  regarded  as  a  causative 
factor,  inasmuch  as  the  tumors  are  frequently  observed 
during  early  life.  Hebra  has  pointe<l  out  that  the  patients 
usually  are  degenerates  iu  body  and  mind.  This  is,  how- 
ever, not  true  for  the  majority  of  cases  observed.  Exce}>- 
tionally  the  appearance  of  neurofibromata  has  been  observed 
later  in  life  (Marie  and  Bernanl). 

The  hard  fibromata  appear  usually  as  single  forma- 
tions, mostly  on  the  trunk,  but  also  on  almost  any  other 
part;  they  appear  as  n)und  up  to  walnut-sized  tumoi-s, 
which  consist  of  tough,  firm,  hard  connective  tissue ;  they 
are  always  of  benign  character. 

Treatment  is  exclusively  surgical. 

LIPOMA. 

Lipomata,  or  fatty  tumors,  are  outgnnvths  of  the  sub- 
cutaneous fatty  tissue  ;  they  appear  mostly  in  advancing 
years,  and  present  as  lobulated,  soft,  elastic  growths. 
They  apj)ear  either  as  a  single  tumor  of  ])oly])oid  shape, 
which  may  reach  considenible  dimensions ;  or  more  fre- 
quently as  multiple  growths  and  in  smaller  size.  Some- 
times they  appear  symmetric.  The  overlying  skin  is  of 
normal  appearance,  is  much  less  seldom  subject  to  the 
changes  ofc  tension  and  pressure  as  observed  in  fibromata. 
According  to  Cohnheim,  lipomata  may  also  arise  from 
persistent  embryonal  elements ;  sometimes  they  are  found 
associated  with  other  congenital  disturbances.  Lipomata 
show  no  dis]X)sition  to  change  of  form,  even  when  of  years' 
duration  ;  nor  does  s})ontaneous  retrogression  ever  take 
place. 

Treatment  is  surgical. 
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XANTHOMA ;  XANTHELASMA  ;  VITILIGOIDEA. 

Xanthomata  are  sliarply  defined,  flat,  slightly  raised  or 
tuberous  small  patches,  projecting  from  the  skin.  The 
former  (xanthoma  planum)  arc  spots  of  a  yellow  or 
ehamois-leather-yellow  color ;  they  arc  of  soft  consistence 
and  usually  occur  on  the  internal  or  external  canthi ;  the 
ears,  nose,  and  even  the  mucous  membrane  of  the  mouth 
may  also  be  the  seat  of  the  growths.  They  appear  in 
women  about  the  climacteric,  but  also  in  men  of  more 
a<lvanced  years,  without  causing  annoyance*  apart  from  the 
disfigurement. 

The  second  variety  (xanthoma  tuberosum)  occurs 
in  the  form  of  tumors  the  size  of  a  pinhead  to  that  of  a 
hazelnut.  They  are  of  firmer  consistence  and  of  irregular, 
lobulated  construction.  The  lesions  are  red  at  the  base  and 
yellowish  at  the  apex.  The  tumors  occur  on  the  extensor 
surfaces  of  the  joints,  the  fingers,  elbows,  knees,  on  the 
najK;  of  the  necrk,  and  in  the  sacral  and  gluteal  n'gions. 
They  have  also  been  found  on  the  mucous  membranes  and 
even  in  the  internal  t»rgans  (endocardium,  wall  of  the 
aorta,  etc.). 

Xanthoma  represents  anatomically  a  connective-suetis 
tumor  with  interspersci^l  specific  xanthoma  cells.  The 
xanthomatous  infiltration  is  to  be  found  in  the  spaces  of 
the  connective  tissue,  and  presents  the  a])j)earanee  of  a 
|)eculiar  fat-like  mass.  The  stnitum  cylindricum  of  the 
e|>idermis  is  gcMierally  markedly  pigment(Kl.  According 
to  Max  Joseph,  the?  xanthomatous  process  begins  in  the 
neigh bf)rho<Hl  of  the  vessels  ;  the  latter  showing  at  first  a 
peeling  of  the  adventitia.  The  (►Ider  xanthoma  (!ells  swell 
and  give  the  impressicai  of  giant  cells.  Finally  the 
cells  burst,  and  unnucleated  xanthoma  masses  gradually 
fill  the  entire  lymph  s|)aces.  Unna  and  Pollitzer  deny 
the  existence  of  the  xanthoma  (jells ;  the  former  considers 
them  as  infarcts  of  the  lyiiiph  channels  with  fat-masses; 
and  the  latter  liolds  they  are  degenenition  products  of 
embryonal  misplaced   nuisele  filxTs.     Many  authors  also 
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allege  subsbintial  histologic  diifercnces  between  the  two 
forms  of  xanthoma  (Ijeven).  Tlie  hitter  author  divides 
xantlioma  paljHjbranim  clinically  and  histologically  from 
xanthoma  tuberosum.  This  latter  he  divides  according  to 
the  clinical  appearances  into  xanthoma  tuberosum  simplex 
and  xanthoma  tuberosum  symptomaticum,  as  an  examj)le 
of  the  latter,  that  which  arist*s  in  the  diabetic,  and  which 
with  lessening  or  disappearance  of  the  glycosuria  undergo 
involution. 

The  etiology  of  xanthomatosis  is  a^s  yet  unexplained. 
Frequently  it  appears  in  association  with  jaundice,  disease 
of  the  liver,  nephritis,  and  diabetes.  Neusser  emphasizes 
the  occurrence  of  both  forms  of  xanthoma  in  cholelithiasis; 
Kaposi  and  Chambard  saw  many  ciises  of  xanthoma  tuber- 
osum associated  with  jaundice  from  various  causes; 
Colombini  the  same  in  pentosuria.  Especially  to  diabetes 
has  been  ascribed  as  prcnlisposing  to  the  development  of 
xanthoma  tuberosum  (Chambard,  Mehring,  von  Minkowski, 
Leven,  and  others).  In  our  case  striking  involution  of 
xanthoma  tubereh^  occurred  twiex3  after  the  disap|K*anuice 
of  diabetes  had  been  brought  alM)ut  by  a  course  at  Carls- 
bad. The  disejuse  relapsed  simultaneously  with  the  appear- 
ance of  sugar  in  the  urine,  and  at  both  times  the  small  tuber- 
cles involuted  when  sugjir  (teased  to  appear  in  the  urine. 

Treatment. — Xanthoma  |>lanum  is  most  readily  re- 
moved by  surgical  procedures  [also  by  eknitrolysis. — Ed.]. 
In  multiple  eruptions  of  xantlioma  the  general  condition 
must  be  carefully  l()()ke<l  into ;  jKitients  must  be  examintnl 
for  diseitses  of  the  liver,  gout,  diabetes,  glycosuria,  and 
nephritis.  The  xanthoma  tubercles  have  been  rej>eatedly 
ol)serv(Hl  to  retrograde  under  projKT  general  treatment. 
Broc(|  recommends  the  internal  use  of  phosphorated  oil 
and  oil  of  turpcMitine. 

DERM  ATOM  YOM  ATA. 

Mvomata  are  rare  skin  lesions.  Thev  occur  around  the 
ni|)ples,  on  the  scn>tum,  and  extensor  surface  of  the  arms; 
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are  firm  pea-sized  tumors,  which  an*  movable  with  the 
skin.  The  overlying  skin  is  more  pigmented  than  usual ; 
otherwise  it  remains  unelianged. 

The  tumors  are  not,  as  a  rule,  painful  on  pressure, 
although  some  have  been  deseril)ed  as  being  s|K)ntaneously 
painful.  They  devel(»p  from  the  smooth  muscular  fibers 
or  from  the  enveloping  or  immediately  adjacent  c<jnnective 
tissue.  They  start  from  the  arrectores  pilorum.  In  a 
few  eases  numerous  vascular  coils  and  nerves  have  been 
found  along  with  the  hyperplasia  of  the  cells  of  the  mus- 
cles, and  such  ctises  possibly  re})resent  the  especially 
IKiinful  little  tumors.  Multiple  dermatomyomata  have 
lieen  described  by  Huldschinsky  and  Brr)lemaim,  taking 
their  stiirt  from  the  musculus  arrector  j)ili. 


ANQIOMATA. 

N'sevUS  vasculoSUS  is  most  commonlv  a  consrenital 
dilatation  of  the  capillarit^s  and  smaller  entanecjus  blood- 
vessels, and  is  usually  on  a  level  with  the  skin.  The  <x>lor 
of  the  vascular  nevus  is  mostly  dark  red  or  bluish  re<l,  and 
depends  on  the  predominance  oi'  the  dilatation  of  largi* 
v<?ssel8  or  small  cjipillaries.     Dilatations  the  siz(.'  of  a  split 

Cii  are  frecpiently  seen  scattered  irreguhirly  over  the  trunk ; 
rgiT  na?vi  vasculosi  occur  on  the  face  (temporal  region) 
(Plate  77),  hairy  miirgin,  nape  of  neck,  and  even  scattered 
over  larger  portions  of  ilw.  bo<ly  surllu'c  (Plate  70).  The 
larger  vascular  nevi  occur  unilatendly  and  may  increase 
in  hrwidth.  Tlur  anxiety  of  mothers,  therefore,  to  have 
the  small  vascular  nevi  in  newborn  children  removcnl 
as  soon  as  i>ossible  is  not  without  fonndntioi].  While 
Ij<*sser  considers  an  angioma  appearing  in  advancing  years 
as  the  ])riH;ursorv  >tag<'  of  a  carcinoma.  Half  an<l  Rosen- 
iKumi  reach  the  conclusion,  based  uiuni  extensive  obstTva- 
tion,  that  the  s<'nile  angioiiiata  (ca|>illary  varices)  are 
cxc(HMling  (X)mmon  in  oM  |M'<»ple  and  have  no  etiologic 
n*lationship  with  c:ircinomatous  dcv<'lopm<Mit.  7VA/ /////<«- 
UutfM  are  acnpiired   bl(M>d- vessel   new  formations,  usually 
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consisting  of  enlarged  capillaries  or  a  pinhead-  to  pea-sized 
dilatation,  with  or  without  enlarged  capillaries  extending 
from  it.  Vascular  dilatations  resulting  from  venous  stasis 
due  to  interference  with  the  return  circulation  have  been 
considered  in  their  proper  place.  Venoufe  dilatations  often 
form  plexuses  from  the  size  of  an  egg  to  that  of  a  fist,  which 
are  very  troublesome,  as  tliey  frequently  lead  to  inflamma- 
tion. They  occur  on  the  lower  extremities,  in  the  spermatic 
plexus,  and  in  hemorrhoidal  veins,  and  must  be  removed 
by  operation. 

I^ymphangioma. — The  capillary  lymphatic  vessels 
of  the  skin  are  dilated,  owing  to  interference  with  the 
flow  of  lymph,  either  by  infiltration  and  occlusion  of  the 
larger  vessels  or  by  swelling  of  the  lymphatic  glands  in 
whose  domain  the  lymphatic  vessels  are  situated.  Should 
any  of  these  small  lymphatic  vessels  rupture,  the  lymphatic 
fluid  oozes  forth  continuously.  Pressure  of  a  bandage  may 
also  lead  to  decided  dilatations  of  the  lymphatic  vessels. 

More  extensive  dilatations  of  the  lymphatics  are  observeil 
as  nodular  formations  in  a  swollen  area  of  the  skin,  and 
exhibit  not  only  varicosities  and  dilatations,  but  many  new 
vessels  form  in  the  corium.  We  have  observed  such 
swellings  on  the  scrotum  and  penis.  Finally,  dilatations 
of  the  lymphatic  vessels,  accomj>anied  by  swelling  and 
hypertrophy  of  the  skin,  often  over  a  whole  region  of  the 
body,  occur,  especially  on  the  lower  extremities  ;  these  are 
known  as  elephantidsis  lymphangiedoflesy  and,  with  accom- 
panying blood-vessel  hypertrophy,  closely  resemble  ordi- 
nary elephantiasis.  In  rare  instances  elephantiasis  lym- 
phangiectodes  is  noted  to  be  c^ongenital  (Vollmer). 

I/ymphangioma  Tuberosum  Multiplex. — Kaix)si 

and  others  have  described  numerous,  partly  round,  partly 
elongate,  brown-red  nodules  lying  in  and  movable  with 
the  skin,  situated  on  the  trunk  and  region  of  the  neck. 
Not  having  any  ])er8()nal  experience  with  this  rare  skin 
disease,  we  refer  the  reader  to  Kaposi's  treatise  on  skin 
diseases ;  it  is  to  be  considered  as  l)elonging  to  the  domain 
of  tumors  of  the  lymph  vessels. 
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RHINOSCLEROMA. 

The  peculiar  disease  called  rliinosclcroma  was  described 
by  Hebra  and  KajK)si  in  1870.  The  affection  attacks  the 
nose  and  spreads  very  slowly  over  the  skin  and  cartilages 
of  this  organ  and  neighboring  parts.  It  may  further 
involve  the  posterior  part  of  the  soft  palate,  the  isthmus, 
larynx,  and  trachea.  The  disease  spreads  only  by  con- 
tiguity from  the  starting-point.  Rhinoscleroma  attacks 
individuals  about  the  period  of  puberty.  The  patients 
are  usually  not  robust.  Although  it  cannot  be  regarded 
as  a  specific  hereditary  disciise,  a  certain  predisposition  is 
eenerally  thought  to  exist.  One  of  the  aloe  or  the  septum 
IS  attacked  by  the  disease  and  the  shape  of  the  nose 
changes  gradually  without  exhibiting  decided  signs  of 
inflammation.  The  nose  widens  and  feels  rigid  and  im- 
mobile to  the  touch.  Owing  to  hypertrophy  of  the  inner 
walls,  stenoses  and  even  complete  occlusion  of  the  nares 
occur.  After  months  the  whole  orgiui,  anteriorly  as  far  as 
the  lips  and  posteriorly  as  far  lus  the  choante,  becomes 
involved.  The  external  picture  varies,  and  depends  on 
the  presence  of  tuberosities  projecting  over  the  level  of 
the  skin  or  on  the  presence  of  uniform  hypertrophy  of  tlie 
Rkin  and  cartilages,  resembling  placpies.  The  color  may 
be  of  various  shades  of  ri^L  but  is  nsnallv  })n>wnish  or 
bluish  red.  BIchhI- vessels  are  seen  running  over  the 
surface,  which  is  smooth  or  finely  wriiikl(Kl,  and  shinv. 
In  the  same  manner  as  sten(»sisof  the  nasal  cavity  results, 
the  functions  of  the  li|)s  an>  also  interfered  with.  We 
also  mc*et  with  various  distortions  and  constrictions  in  the 
isthmus  faucium,  which  not  infretjucntly  rcmin<l  one  of 
syphilitic  sequehe. 

The  patient's  appearance  suffers  considerably,  an<l  the 
resulting  occlusion  of  the  nose  an<l  st<Miosis  of  the  entrance 
to  the  larynx  and  montli  arc  a  source  (►f  great  annoyance. 
The  disc?ased  areas  arc  s<'nsitivc  to  pressure.  The  affection 
is  chronic,  extending  ov(M'  years,  without  new^ssarily  any 
change  in  the  general  health. 
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Most  observers  regard  the  disease  Jis  inflammatory,  in 
which  the  infiltration  is  partly  absorbed  and  partly  con- 
verted into  connective  tissue. 

Specific  bacilli  have  always  been  found  in  the  tissue  of 
rhinoscleroma  since  Frisch  called  attention  to  their  pres- 
ence. Paltauf  and  Eiselsberg  found  capsulated  bacilli  in 
protoplasmic  masses,  which  corresjjond  to  the  cells  of 
rhinoscleroma  or  degenerated  nuclei,  first  described  by 
Mikulicz.  The  rhinoscleroma  microorganisms  appear  as 
2-  to  3-/i  long  bacilli,  or  as  ovoid,  nearly  round,  cjipsulatcd 
cocci,  occurring  usually  as  diplocoox'i,  which  can  scvircely 
be  distinguished  from  pneumonia  cocci. 

The  progfnosis  is  unfavorable;  it  is  impossible  to  stop 
the  process  by  any  treatment.  Surgical!  procedure  is 
indicated  when  adhesions  and  hypertrophy  have  advanced 
80  far  as  to  interfere  with  the  functions  of  the  parts. 

TUBERCULOUS    DISEASES   OF   THE   SKIN. 

In  this  section  we  embrace  those  pathologic  changes  in 
the  skin  due  to  the  tubercle  bacillus ;  they  show  great 
variety  in  appearance,  course,  structure,  and  pathogenesis. 

The  subject  of  tuberculous  diseases  of  the  skin  has  in 
late  years  materially  widened,  inasmuch  as  many  affections 
whose  etiology  was  formerly  considered  obscure  have  been 
shown  to  have  an  etiologic  relationship  to  tuberculosis. 
As  proof  of  the  tuberculous  character  of  a  disease  four 
nnjuisites  are  generally  demanded:  1 , Characteristic  histo- 
logic findings ;  2,  the  positive  demonstration  of  tubercle 
l)acilli  in  the  tissue  ;  3,  the  demonstration  of  the  possibility 
of  communication  through  animal  experimentation  ;  4,  the 
positive  tuberculin  reaction.  While  in  lupus  vulgaris 
usually  all  four  of  the  requireil  conditions  cim  be  fillwl,  in 
other  forms  of  cutaneous  tul>ercul()sis  of  the  skin,  especially 
as  relates  to  the  last  two  of  the  recjuirements,  such  demon- 
stration is  not  always  so  successful.  In  spite  of  this, 
however,  the  histologic-bacterial  findings  speak  in  these 
instances  unquestionably  for  a  tuberculous  malady.     On 
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account  of  the  varying  degrees  and  appearances  of  tlie 
different  skin  conditions  in  this  (rhiss  and  the  laek  of 
demonstrable  ])nK)f  of  all  four  of  the  alcove  conditions, 
the  hypothetic  preinisc\s  of  a  variable  degree  of  action  of 
the  exciting  agent  are  assuine<I :  that  not  only  may  the 
bacilli  be  responsible  but  also  their  toxins,  and,  further, 
that  it  has  l>cen  pretty  well  accepted  that  the  various 
maladies  may  be  due  to  bacilli  of  different  virulence,  as 
this  is  likewise  believed  as  regards  other  microorgan- 
isms. 

The  bacillus  may  gain  entnince  to  the  skin  in  various 
ways.  External  tuberculous  material  niav  be  either  ini- 
planted  (exogenous  inf>culation  tuberculosis)  or  the  material 
originates  from  an  already  diseased  body — f,  //.,  si)utum, 
sidiva,  feces,  and  urine  (tuberculosis  due  to  auto-inocula- 
tion). Certain  external  predisp(»siiig  causes,  however,  are 
n<»cessjirv  for  the  tubercle  bacilhis  to  establish  itself,  iuas- 
much  as  the  skin  does  not  appear  to  be  favorably  dis|>osed 
to  tuberculous  disease.  The  tubercle  bacillus  may  find 
such  points  of  attack  where  the  skin  is  injured  or  where 
cutaneous  disease  exists — brietlv,  wheu  wounds  of  the 
integument  an*  present.  On  the  other  han<l,  tubercuh^sis 
may  fin<l  its  way  from  a  neiuhboring  organ  into  the  skin 
(tulHTculosis  due  to  contiguity) — /•.  7.,  from  a  ]>rimarily 
dis4»jise<l  testicle  to  the  scrotum,  or  iVom  bone  to  the  over- 
lying soft  parts.  Finally,  the  bacillus  may  gain  ac<'ess  to 
the  skin  from  a  diseased  origan  bv  metastasis. 

TTpon  the  basis  partly  of  tlie  elini(*al  sym|)toms  and 
pjirtly  also  upon  their  course  we  distinguish  six  forms  of 
cutaneous  tub<»rculosis : 

A,  Lupus  ; 

/>*.  Scrofuloderma  ; 

(\  Tlu»  tuberculous  idcer  ; 

D,  TulKTculo>is  verrucosa  cutis; 

K,  Tuberculosis  fungosa  ; 

h\  Tubcrcidi(h»  (Iblliclis). 
To  these  fonns  lichen   scr(>fulosorim)  as  well  as  lupus 
erythematosus  stand  undoubteilly  very  close ;  for  l)oth  of 
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tliese  affections,  already  olsuwhero  dt's<;ril>«i,  the  tubercu- 
lous diameter  ia,  however,  as  yet  imjiroved. 

Although  it  would  be  gratifying  if  the  cliuical  symj)- 
toms  of  the  above-named  forms  of  cutaneous  tuberculosis 
were  always  distinctive,  tlic  fact  must  be  emphasized  that 
several  varieties  may  exist  alongside  of  out!  another,  and 
that  frequently  uuc  develops  from  another.  Thus,  for 
instance,  tuI>erculosis  verrucosa  may  oliuu^  into  hipns; 
lupus  may  develop  from  a  scrofulo<^lonuti  which  has  uliiiuly 
cicatrizetl  (Riehl).  Along  with  tuberculoud  ulcers  subrn- 
taneous  nodules  of  scrofuloderma,  etc.,  develop,  Tak<'u 
as  a  whole,  however,  this,  as  with  other  multitorm  diseases, 
usually  presents  in  different  indiviiluuls  a  distinct  typo  or 
variety.  This  cannot  be  attributed  alone  to  n  hered- 
itary predisposition  to  tuberculosis,  but  ako  to  individual 
idiosyncrasy,  which  reacts  diiferently  to  the  same  ex- 
citjint. 

All  these  varieties  uiay  tenniuale  sjmntaneonsly  [excep- 
tional.— En.].  The  cicatricial  formation  which  m  such 
cases,  as  in  all  ulcerative  processes,  denotes  a  cure,  is, 
according  to  tlie  duration  and  intensity  of  the  disease,  at 
one  time  slight,  at  another  time  more  marker),  and  may 
lead  to  shrinkiug  and  other  conseciitive  changes.  Various 
authors  have  called  attention  to  a  temporary  lull  in  the 
course  of  lupus,  and  have  connected  it  with  possible  con- 
ditions in  the  oi^nism  itself  (prepnnnoy)  or  with  external 
influences  of  temperature  and  weather. 

A.  LUPUS.— LUPUS  VULQARIS. 

Lupus  is  the  most  frequent  form  of  cutaneous  tubercu- 
losis, ami  occurs  prinoijisilly  on  the  uncoverc<l  parts  of  the 
bmly,  as  the  face  and  hands  ;  and  to  a  less  extent  on  the 
8calp.  It  begins  in  many  cases  during  infancy  or  early 
ahildhood,  and  is  met  with  more  fn>qnently  in  females. 

Regarding  the  frequency  or  distribution  of  lupus  vulgaris 
in  the  various  countries  statistics  show  no  differences  worth 
mentioning.     Only  in  Japan  a  remarkable  rarity  of  the 


TUBERCULOUS  DISEASES  OF  THE  SKIN,        201 

disease  has  been  noted,  and  the  Japanese  physicians  ex- 

5 lain  this  as  due  to  the  practice  of  the  national  habit  of 
ally  washing  with  hot  water.  [The  author  couKl  have 
well  added  the  United  States  as  showing  also  a  remarkable 
infrequency  of  the  disease  as  compared  with  other  coun- 
tries.— Ed.] 

Lupus  begins  clinically  with  the  appeanin(*e  of  pin  head- 
to  hemp-seed-sized  nodules,  which  are  yellowish  gray  or 
brownish  red  in  color.  These  feel  soft  to  the  touch,  and 
lie  in  the  beginning  in  the  skin,  and  only  after  long(T 
duration  do  they  stand  out,  anil  become  covered  with 
smooth,  shining  epidermis.  At  first  they  arc  eml)c<l(lc<l 
in  the  skin  and  project  only  after  they  have  persisted  for 
some  time,  and  are  covered  with  a  smootli,  shiny  e})id(Tmis. 
The  typicid  nodules  at  first  are  also  flat  and  isolated  ;  the 
various  clinical  pictures  of  the  disease  arc  due  to  the 
changes  which  take  place — to  the  lesions  becoming  con- 
tiguous and  confluent,  etc. 

The  disease  soon  begins  to  sprwid  in  areas  ;  the  isolated 
foci  are  usually  sharply  defined  at  the  ])cripliory  and  are 
surrounded  bv  inflanmuitorv  infiltnitcd  cutaneous  tissue ; 
the  round-cell  accumulation  and  infiltration  follow  the 
vessels.  This  massed  cellular  infiltration  involves  all  the 
cutaneous  parts.  The  elastic^  fibers,  hair  follicles,  seba- 
ceous and  sudoriparous  glands  are  either  destroyed  or 
only  their  debris  r(»mains.  The  changes  in  the  epidermis 
are  connected  with  the  processes  in  th<'  cutis ;  onee  we 
saw  rapid  death  of  the  e|>ithelinm  take  place;  init  usually 
tlie  inflammation  and  irritaticm  lead  to  hypertrophy  of 
the  epithelium,  espcMMally  of  the  ei)ithelial  c(mes  exten<ling 
towanl  the  cutis.  The  surfiiee  of  the  lupus  foci  is  either 
smooth  or  covered  with  scales ;  or  liyptTkeratosis  is  note<l, 
giving  rise  to  suj)erficial  verrueosities. 

We  usually  meet  with  sclerosis  of  the  inilammatory 
infiltrate  around  the  Iujmis  tissue,  which  lea<ls  to  absorp- 
tion accompanied  by  cicatricial  fi»rmation  (lupUS  sclero- 
8tlS).  IjCss  frequently,  an<l  only  on  account  (»f  special 
causes  (spread  of  inflammation,  secondary  infection),  do 
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breaking-(lown  and  ulceration  of  the  lupus  tissue  result. 
Dry  caseation  is  rare  in  lupus. 

Owing  to  these  anatomic  changes,  to  which  we  have 
briefly  alluded,  and  especially  to  the  extension — already 
mentioned — of  the  lupus  growths,  we  differentiate  clini- 
cally various  forms. 

The  disseminated  form,  lupUS  miliaris,  is  found 
usually  on  the  face,  and  es]>ecially  on  the  nose,  cheeks, 
and  forehead.  To  this  form  belong  those  cases  previously 
described,  mostly  a.s  lupus  dissetninatus  foUicularis 
of  Tilbury  Fox,  acne  telangiectodes  of  Kaposi,  aj)- 
pearing  as  papules ;  they  were  thought  to  have  a  relationship 
to  acne,  but  had  nothing  to  do  with  this  latter,  inasmuch  as 
under  this  last  name  we  now  understand  an  inflammation 
of  the  sebaceous  glands.  In  these  cases  of  lupus  miliaris 
there  is  no  inflammatory  redness,  but  a  brownish-nnl 
discoloration,  with  no  surrounding  inflammatory  halo. 
These  papules  represent  granulation  tumors  or  growths, 
whose  tuberculous  character,  and  their  relationship  to 
lupus,  have  l)een  proven  repeatedly  on  exjMiriments  with 
guinea-pigs  by  Jadassohn,  Besnier,  and  others.  The 
papules  are  distinguished  by  their  remarkable  persistence ; 
on  their  aj>ex  are  often  seen  milia  (epithelial  cells),  in  con- 
sequence of  which  they  were  named  coUoid  milium. 
Owing  to  their  pustular-like  appeanmce  they  have,  in- 
deed, at  first  glance,  a  resemblance  to  acne. 

When  shining  lupus  tubenrles  are  arranged  in  creeping 
or  spreading  rows,  which  in  the  middle  or  traversed  portion 
are  ill-defined,  white  cicatricial  scrars,  it  gives  rise  to  the 
variety  know^n  as  lupUS  serpiginosUS  (IMate  81). 

When  several  or  more  lupus  nodules  coalesce  or  are 
hea]K»(l  or  crowded  together  so  that  the  individual  tuber- 
cles composing  it  can  no  longer  l>e  distinguished,  there 
result  solitary  pea-  to  apple-sized  nod(»s  (lupUS  tumidus) 
(Plate  86).  This  form  is  to  be  found  mostly  in  the  face 
of  children,  and  has  a  very  mild  course. 

Papilloniatous  warty  lu]>us  forms  (lupUS  verrucosus, 
lupus  papillaris   hypertrophicus)  (Plate  89)  arise 
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fnmi  liy|K»rln»j)liy  of  the  lioniy  layer  and  iicaiithosis ; 
ii|K>ii  removal  of  the  hy|HM*tro|)hi(;  vegetations  the  ln|)us 
tiilH.*i'eIe.s  are  dis<*lose(l. 

Through  eoiifliienee  (►f  some  ulcerated  tuhereles,  whose 
opi<liTmis  is  thinned  or  torn,  arise  lupUS  exulcerans 
(Plat<^  82). 

The  hipiis  ulcers  are  usually  covered  with  dark-et»lored 
(rriists,  the  uleenitiii<i:  surface  underneath,  on  a  lev«'l  with 
tlio  skin,  apixiirs  red  and  moist,  hleeds  readily,  and  re- 
!*cnil)li»rt  gnuiulating  wounds. 

The  niuccjus  nienihranes  of  the  nose  an<l  oral  cavity 
may  Viq  the  s«it  of  lupus  nodules  for  a  lonjr  time  without 
giving  the  patient  esjMH'ial  annoyance.  Tiny  are  met 
with  (Ml  the  gums,  palate,  tongue,  and  larynx,  as  hrown- 
re<l,  UHuallv  ulcoratiui^  and  readilv-l)lee(liut!:  no<Iules,  the 
size  of  a  pinhead  to  that  of  a  split  ])ea.  Wiien  they 
«^ilc*scc  and  form  large  placpies  the  surface  is  irregular 
and  covered  with  gRiy,  prolifemtiug  <'pit helium  ;  or  if 
breaking  down  and  disintegniting,  form  flat  or  fissured 
d<H»p  ulcers. 

As  aln»ady  m<>nti<me<l,  lu|)us  ext(Mids  from  the  mucous 
memlmme  U|)on  the  external  skin,  and  rirc  vrrsa,  I)cf<'cts 
of  the  palate,  due  to  ulcenition  and  shrinking,  and  also 
depressed  wuitractions  of  the  tongue — tlie  latter  are  fre- 
quently associat(Ml  with  firm  ntMJular  swelling  in  the 
iieighlH)rh<MKl — jire  of  not  unusual  occurrence.  We  have 
odon  found  j)olypoid  v(»getations  in  the  nasal  cavity  along 
with  ulcenitirm  and  crust  formation,  completely  clr>sing 
the  aifectetl  half  of  the  nos(\  Thc^e  are  distinguished 
fn)m  translucent  mucoi<l  i)olv]>i  hv  tli<'ir  irranulatin**"  sur- 
fiwe  and  hy  their  tcn«lency  to  1)1c<m1  ;  nnicoid  polvpi  are 
<!overe<l  with  a  smootli  mucons  nicmhrauc  Perforation 
of  the  septum,  cicatricial  <'ontracti<ni,  an<l  distortion  are 
the  s<Hiuelic  which  frcMpU'Utly  follow  after  the  disease  h:ts 
existe<l  fi)r  vears. 

The  exterior  of  the  nose,  and  especiallv  the  ahe,  are 
fn-iiuently  th<»  points  lir>t  attacked  hy  lupus. 

The  disease  sprea<ls  gradually  from  tlie  tip  to  the  root 
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of  the  nose.  Papillary  elevations  at  the  margin  of  the 
ulcers,  which  are  continually  disintegrating,  become  cov- 
ered with  brown  crusts  and  gradually  lead  to  destruction 
of  the  entire  cartilaginous  and,  exceptionally,  of  the  osseous 
structure.  Lupus  also  extends  to  the  cheeks  and  often  to 
the  margin  of  the  lower  jaw  and  to  the  neck ;  the  sul)- 
maxillary  glands  are  not  infrequently  diseased  at  the 
same  time  and  consequently  suppurate.  Lupus  tumidus 
is  frequently  met  with  on  the  lobes  of  the  ears. 

Lupus  of  the  eyelids  leads  to  ectn)pion  and  consecutive 
diseases  of  the  bulbus.  It  is  occasionally  primary — 
although  rare — on  the  conjunctiva  of  the  bulbus  and  ex- 
tends to  the  cornea.  On  the  trunk,  especially  on  the 
nates,  we  often  meet  with  the  papillary,  verrucous  forms ; 
and  with  the  serpiginous  varieties  on  the  extremities. 
Owing  to  cicatricial  contraction,  the  articulations  become 
fixed  and  the  parts  are  deformed  and  become  useless. 
Deformities  of  the  hands,  especially  unsightly  hyper- 
trophies, are  attributable  to  disease  of  the  lymphatic 
vessels  (Plates  83,  84,  and  85). 

In  rare  instances  lupus  of  the  scrotum  and  penis  is 
observed  (Wallart). 

The  primary  lupus  papule  presents  histologicxilly  a 
tubercle  which  consists,  in  the  central  part,  of  epi- 
thelioid and  giant  cells,  and  on  the  perijAery  of  in- 
tensively colored  leukocytes.  They  are,  as  a  rule,  epi- 
thelial tubercles.  In  general,  the  tul)ercle  bacilli  are 
very  scanty  in  lupus  tissue;  mostly  several  are  to  be 
found  in  the  giant  cells.  The  tubercle  bacillus  can  gain 
access  to  the  skin  either  by  way  of  the  circulation  or  by 
means  of  tuberculous  gland  processes,  or  through  infection 
from  without. 

Lupus  pursues  an  exceedingly  chronic  course.  Begin- 
ning usually  between  the  ages  of  ten  and  twenty  years,  it 
extends  very  slowly,  retrogressing  on  one  side,  and  spread- 
ing serpiginously  at  the  periphery;  undergoes  involution — 
I.  €,,  cicatrizes — often  completely  to  recur  again.  Owing  to 
mechanical  damage  or  irritation  or  intercurrent  affections, 
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erysipelas,  etc.,  inflammation,  disintegration,  and  ulcera- 
tion result,  which  frequently  lead  to  very  great  destruc- 
tion of  the  face,  nose,  the  soft  and  hard  palates,  etc. 
Spontaneous  permanent  healing  is  only  observed  in  lupus 
tuniidud  in  early  life. 

Erysipelas  recurs  frequently  in  lupus  subjects,  leaving 
behind  e<lema  and  connective-tissue  growth,  in  conse- 
quence of  which  the  case  can,  in  its  further  course,  de- 
velop on  the  extremities  to  tumor-like  thickenings  (lupUS 

elephantiastictis). 

The  spread  of  tlie  tuberculous  process  along  tlu^  lym- 
pliatic  interstices  and  vessels,  owing  to  the  attending 
inflammation,  leads  to  elephantiasic  tnmsforination,  which 
may  involve  the  soft  parts  and  even  the  bones. 

Syphilitic  lesions  occurring  in  lupus  infiltration  or  in  a 
resulting  cicatrix  may  ocwisionally  complicate  the  disease. 
The  expression  "  lupus  syphiliticus  "  appears  to  us,  how- 
ever, unnecessary,  inasmucli  as  it  is  apt  to  lead  to  con- 
fusion. Under  lupus  were  originally  included  by  classical 
authors  all  ulcemtive  processes  of  tlie  skin  with  centnil^ 
hoitling  and  peripheral  extension  ;  they  later  diifcrentiatcHl 
lupus  vulgaris,  lupus  erythematosus,  and  *^  lu|>us  syphil- 
iticus"— a  ser]>iginous  spreading,  ulcerative  syphilid. 

Syphilitic  ulcers  may,  vice  versa,  owing  to  infection 
with  tul>erculous  material,  be  converted  into  tubtivulons 
ulcerations.  In  the  differential  diagnosis  between  syphilis 
and  lupus,  the  characteristic  feature  of  the  sypliilid  must 
Ik*  kept  in  view,  as  the  darker  color,  the  want  (►f  peculiar 
tulM»rcles  and  scales,  the  specky-gniy  yellowish-coated 
ulcers,  the  sharp  definition,  and  other  signs  of  syj)hilis. 

Finallv,  we  will  brieflv  refer  to  the  eoexistenc(»  of  car- 
cinoma  and  tuben*ulosis.  Carcinoma  ai>pears  more  Ire- 
nuently  in  a  lupus  cicjitrix  than  in  fresh  lu|>us  tissue. 
It  starts  from  the  rete  or  from  the  glandular  organs  of 
the  skin,  and  docs  not  originate,  as  many  authors  have 
thought,  fnmi  transformation  of  lupus  tissue  into  car- 
cinoma. 

In-  a  case  recently  publishcnl  by  Ikrnhanlt,  a  markwl 
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(SIHC  of  lupus  tif  the  fiice  in  a  boy  retrogn'ssod  tiiidor  tlie 
influence  of  a  variola  attack.  The  retrogreiwion  of  llie 
lupus  tissue  was  demoimtratotl  in  sections  taken  Uitli 
Ixifore  and  after  tlie  attack  of  variola.  Pliilippson  calls 
attention  to  the  fact  that  under  hipus  there  are  genendly 
two  fundamental  processes  understood — the  primary  and 
tile  secondary  lupus.  The  secondary  lupus  begins  in 
childliood  and  continue«  throughout  life;  the  primary 
lupus  develops  in  adults  and  is  really  a  tuberculous 
granuloma. 

B.  SCROFULODERMA   (TUBERCULOSIS   CUTIS 
COLLIQUATIVA.) 

The  primary  lesion  and  clinical  feature  of  this  disease 
19  the  soft  nodule.  This  is  characterized  by  colljquation 
and  formation  i>f  a  fluctuating  tumor.  All  the  iKitholof^ic 
processes  in  scrofuloderma  have  their  starting-point  in  tlic 
Kuhcutaneous  lymphatic  glands  and  channels;  and  in  some 
instances  even  in  diseased  l)onc ;  exceptionally  they  may 
originate  primarily  in  the  skin.  Inflammation  and  new 
formation  of  no<^lu[es  take  place  beneath  the  still-movable 
skin.  Later  the  nodular  inflltmtion  softens,  the  overlying 
skin  is  flnnly  att;u-lied  and  Anally  broken  tlirough,  and  an 
indolent,  undermined  ulcer  results.  When  the  process 
extends,  new  tubercles,  fistulie,  ulcerations,  and  citafriL^-s 
Jiirm.  (iec^isionally  dis{»rsed  tubercles  {gomm^s  w;-o/"a- 
fciwfs  of  the  Fri'nch)  are  found  on  parts  of  the  body 
where  we  are  not  aecustnmed  to  meet  with  lymphatic 
glands.  We  have  obscrvwl  numerous  abnormally  situated 
lymphatic  glan<ls  in  nyplnlitic  individuals,  and  agree  with 
Jadassohn  that  suWutaneous  tuberculous  nodules  (K-eurring 
in  such  localities  sliould  l>e  regardetl  more  often  as  abnor- 
mally situated  lymphatic  glands. 

Such  typicid  cLilaiiedus  and  sul>cutaneous  tubei-eles  also 
iMH'ur  in  the  eoui-se  of  large  lymphatic  vessels,  and  are 
subsofinent  to  the  .«kin  alfection  (Plate  85),  or  occur 
independently  of  such  a  condition. 
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Histol(»gi(!ally  the  scrofulodonnata  present  the  (^hanu5- 
teristk'  tuhereiihjiis  tissue  with  giant  cells  and  epithelioiti 
cells,  with  eiiseation  and  abundant  permeation  of  leuko- 
cytes. The  tulKTeuh)Us  inflammation  is  eharaeterizetl  hy 
bcMiig  njore  sharply  <letined  than  lupus  and  hy  the  <j:n'ater 
uhiiiidaiKH^  of  pus  I'orpuseles  eontainintj^  fnignientary  gran- 
ules. The  Ixicilli  are  few  in  nuniher;  experimental  in- 
<K-tilution,  however,  suea*c»ds  Ix'tter  than  that  made  with 
lupus  tissue ;  and  the  animals  experimente<l  upon  ])erish 
ii)t>re  rapiclly  of  general  tuhereulosis.  This  increased 
virulenee  eorres|)onds  to  the  elinieal  facts,  that  indivi<luals 
with  siTofuhMlerma  generally  present  severe  general  symp- 
toms of  tuhereulosis  and  serol'ulosis. 


C.  THE  TUBERCULOUS  ULCER   (TUBERCULOSIS 

ULCEROSA   CUTIS). 

This  form  of  h)eal  tuhereulosis,  also  known  as  miliary 
tuberculosis  of  the  skin,  is  usually  assn(iate<l  with  \rY{\\v 
gt»iieRd  tuhercidosis,  and  is  due  to  autn-in(»culalinn  or  to 
extension  fn>m  the  mue(Mis  memhranes.  It  oreurs  in  the 
t'uvity  of  (he  mouth,  nn  the  lips,  nostril.-,  anu>,  nnd 
g(*iiitalia.  The  miliary  tuhereles  (loruiat ion  of  lyinpiioid 
cells  pre<]ominat<'s),  the  si/e  of  a  pinhead  to  that  of  a 
lienip-s<iMl,  show  a  great  t<'ndeney  to  softening  aeeom- 
|Kinie«l  hy  destnu'tion  of  the  <lis«:isrd  tis-ue  of*  th<'  >kin. 
A  su|M*rfieial  ule<T  with  a  torpid  hase  re>nlts,  who>e 
marjjins  are  sernitc**!,  eat^-n  away,  and  un<l»*rmin<'d,  and 
with  outlying!:  new  h'sions  at  the  honler.  At  the  prriph- 
erv  d<i)ressio!is  mav  oe<-a>ionallv  he  seen  after  the  mili:n*v 

•  I  •  •  • 

tiilH-reh'shave  disjippearrd,  or  >\\\M  wliili>h-y<'llow  no<lnles 
are  present.  Tin*  ulerr>,  es|>eeiMlly  on  the  nnieon^  mem- 
l»ranes,  show  a  tendency  to  ]>a]Hlloniatons  vr^etations. 
This  form  can  also  he  exceptionally  <'ontr:icted  through 
infN'uIatioii  from  without  ;  Neumann  ol)<rrve<l  miliary 
MilMTculosis  <»f  th<"  skin  in  <hildn'n  who  were  infect<'d  hv 

« 

tin*  tulN'reulous  sputum  of  the  operator  in  ritual  <'ir- 
cunK'isioii. 
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In  this  form  of  cutaueous  tuberculosis  the  bacilli  are 
mostly  present  in  abundance;  the  prognosis,  dependent 
iij)on  the  severe  general  symptoms,  is  grave. 

D.  TUBERCULOSIS  VERRUCOSA  CUTIS. 

This  form  of  cutaneous  tuberculosis,  first  described  by 
Riehl  and  Paltauf,  is  characterized  by  warty,  papillary 
outgrowths  on  the  surface  and  by  the  absence  of  ulcers 
and  a  dearth  of  lupus  nodules ;  pustules,  however,  often 
develop  (Plate  93).  It  occurs  on  the  fingers  or  dorsal 
surface  of  the  hand,  and  is  found  in  butchers,  attendants 
in  morgues,  and  in  physicians — in  brief,  in  those  having 
to  do  with  manipulation  of  tuberculous  material,  and  is, 
consequently,  the  result  of  exogenous  inoculation.  Con- 
cerning the  question  much  discussed  at  ])resent  of  the 
communicability  of  lx)vine  tuberculosis  to  human  beings, 
exact  observations  of  such  cases  is  of  positive  significance  ; 
two  such  observations  made  recently  by  Joseph  and  Traut- 
mann  appear  to  confirm  the  possibility  of  such  communi- 
cability. Postmortem  tubercles,  scrofuloderma,  or  tuber- 
culous ulcers  may  also  result  from  infection  of  this  kind. 

The  postmortem  tubercle  is  only  a  variety  of 
tul)erculosis  verrucosa  cutis,  and  is  distinguished  from 
the  latter  by  its  less  extent,  as  well  as  through  the  ten- 
dency to  regional  lymph-gland  swelling.  It  begins  mostly 
on  the  fingers  as  a  small  pustule,  which  gradually  de- 
velops into  a  papillomatous  growth  ;  and  in  its  further 
course,  in  consequence  of  a  mixed  infection  with  pus- 
pn)ducing  organisms,  can  show  re<lness,  inflammation,  and 
suppuration.  Usually,  after  years'  duration,  healing  with 
a  central  cicatrix  results. 

Tuberculosis  verrucosa  cutis  is  a  localized  process.  The 
grayish -white,  warty  papilloniata  may  appear  singly  or  in 
groups,  and  exhibit  a  tendency  to  heal  in  the  center  and 
to  spread  at  the  periphery.  Fully-developed  tul)ercles 
are  found  in  the  most  su|>erficial  layers  of  the  cutis,  and 
contain  bacilli,  with  coexisting  small-cell,  diffuse,  infiltra- 
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tion.  The  pustules  mentioned  above  are  minute  miliary 
abscesses  in  the  small-cell  infiltration,  associated  with 
collection  of  pus  l)eneath  the  epidermis.  Cocci  have 
been  found  in  the  purulent  matter  of  the  pustules,  which 
the  authors  already  mentioned  regard  as  the  pyogenic 
factors.  The  epidermal  involv(»ment,  the  proliferation  of 
the  stratum  Malpighii  and  corium,  and  extension  of  the 
rete,  which  is  traversal  bv  leukocytes,  are  the  result — as 
is  the  case  in  many  other  diseases — of  inflammatory  proc- 
esses in  the  superficial  cutis,  in  which,  as  has  Ikh'U  referred 
to,  the  deeper  layers  of  the  epidermis  particii)ate,  with 
pn>liferation  and  cornifi«iti<>n  of  the  upper  layers.  The 
malady  is  observed  in  greater  numbers  in  those  in  moun- 
tain districts. 


E.   TUBERCULOSIS  FUNGOSA  (FUNGUS  CUTIS). 

Riehl  has  di»scribed  a  tuberculous  infiltration  l)egin- 
ning  deep  in  the  lM)ne  and  periosti^um  and  progressing 
upwani  toward  the  soft  parts,  which  leads  to  formation 
01  fistulous  tracts  and  to  soft  superficial  growths,  giving 
n»e  to  mushroom-like  tumors,  whi(*h  <lisintegrate  dr  novo 
and  form  ulcers.  We  have  d<'S(Til)tMl  such  a  variety 
on  the  lower  extremity  (IMat(»  87).  In  such  a  case  it  is 
quite  proper  to  drop  the  term  hipus,  inasmuch  as  in  this 
instance,  as  in  tul)ercul<)sis  vcrru(M>sa,  luj)us  n()duh»s  <lo 
not  occur,  the  dist'ase  being  charact(MMze<l  solclv  bv  in- 
filtrati(m  and  subse(pient  di^intrgratiou,  but  not  by  colli<i- 
uation,  as  is  the  wise  in  scrofuloderma. 

Acoonling  to  Uiehl,  bacilli  are  more  numerous  in  this 
manifc^tnti<m  than  in  scrofuIo<lcnna  or  lupus.  The  affw- 
tion  differs  from  scrofuloderma  by  its  firmer  consistence 
and  the  less  tendency  to  softening. 

K  TUBERCULIDE   (FOLLICLIS). 
This    malady,    descrilKnl     imder    the    different    names 

of  Ittjms   erythematodes   disseminatus    (]k)eck), 

14 
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acnitis  (BartliMemy),  acne  variolifonnia  (Pick), 
dermatitis  noduiaxls  necrotisans  (Turok),  aiul 
others,  is  to  be  cuDsiderwl,  in  the  light  uf  the  already 
rich  observation  material,  as  ii  distinct  <liscat^.  The 
primary  efflonisccnce  of  folliclis  appears  as  a  pcu-si/A.'d, 
pale-retl,  rouudish  iiifluiiiniatory  ]Mipule,  which  scales 
!ilightly  and  shows  centrally  a  small  depressioii.  'I'hc 
[uipule  represents  a  toUicular  ()r,  more  frequently,  a  pcri- 
fbllicular  inflammatory  process.  Slowly  there  begins  in 
the  central  portion  a  purulent  liquefaction,  which  heals 
with  scar  formation.  In  conse<]Uence  of  coalescence  of 
sueli  papules  arise  irregularly  formed  pea-  to  finger-nail 
sized  aggregations  of  tolerably  firm  consistence  {Plate  80). 
The  efflorescences  arc  to  Ik"  found  most  frequently  on  the 
extensor  surfaces  of  the  extremities,  on  the  foreanns  and 
Imnds,  but  also  on  the  lower  leg  and  foot ;  mueh  less  fre- 
quently on  the  trunk.  The  aft'cetion  is  usually  without 
snlycctiv'e  symptoms. 

Scareely  any  other  disease  has  given  rise  to  so  warm  a 
diseussion  (^^neeming  its  jinthogeny  as  the  one  of  which 
we  ure  speaking.  After  Boe(?k  bad  accepted  the  enn)ti()n 
as  lupus  er)'tlicmat(>sus  <lisseminatus,  and  held  to  the 
origin  of  the  same  through  the  action  of  the  toxins  of  the 
tubercle  bueillus  upin  the  vasomotor  centers,  Darier  de- 
clared the  lesions  ilue  to  the  lessened  virulence  of  weak- 
ened Itacilli,  and  gave  them  the  name  ot  tuberculides. 
HaHopeiUi  endciivored  to  Itring  together  the  various  pub- 
lished observations  on  tnbcretdid<«  into  a  system,  and 
divided  the  tul)crculons  manifestations  of  the  sktii,  ex- 
cepting lupus,  into  four  grou[)s :  1.  Those  that  are  pro- 
duced by  the  tul>crcle  Imeillus  itfclf;  2.  Those  in  which 
the  IkicIIIus  is  modified ;  ■'{.  Those  arising  fnmi  the  toxins ; 
and  -1.  In  which  tulierculosis  is  only  a  favonible  soil  for, 
ill  ()tlier  H'sperts,  iion-tul)cn;uhius  eutaiieims  disease.  He 
further  statc<l  that  bacillar  forms  are  only  to  l>e  found  in 
wrlain  r('gi<ins ;  those  due  t(i  toxins  are  <hsseminnted  or 
esauthtmiatic.  This  system  could  not  gain  geiiemi  a<'- 
ceptancG,  since  on  the  one  hand  very  different  processes 
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were  brought  under  the  ciiteguiy  of  tulxTculiiles,  aiul,  on 
tlie  other  hand^  the  histologic  investigations  did  not  show 
the  characteristic  tuberculous  inflannnat(>ry  appearances 
with  termination  in  necrosis  and  cicatricial  atrophy. 
Further,  in  the  great  majority  of  cases,  tubercle  bacilli 
could  not  be  demonstrated  in  the  tissues.  Besides,  gen- 
erally the  tuberculin  reaction  was  likewise  uncertain. 
Most  authors  have,  therefore,  up  to  the  present  time 
(Jarisch,  Jadassohn,  Kreibich,  and  others)  maintained  a 
reserve  on  this  (juestion,  and  are  awaiting  further  inves- 
tigation and  observations. 

Only  in  the  most  recent  periods,  thanks  to  the  investi- 
gations by  Hartung  and  Alexand<T,  the  tuberculous 
nature  of  folliclis  iK'comcs  more  and  more  probable. 
Ks|K*cially  are  the  last  investigation  results  by  Alexander 
of  greiit  significance  concerning  this  (pu-stion.  Alexander 
has  looked  upon  the  extremely  cl ironic  folliclis,  to  a 
certain  extent,  as  a  projection  of  a  visceral  tuberculosis 
U|>on  the  skin.  T\w  pa])nle  arises  in  conse(pience  of  an 
emlK)lic  process.  Frian  any  tuberculous  center  in  the 
interior  of  the  body  the  tubercle  bacilli  gain  entrance  into 
the  circulation"  and  provoke  at  first  a  tuberculous  end-  or 
j>eri-arteritis  of  the  small  arteries  of  the  subcutaneous  fat 
tissue.  From  Iktc  the  tubercle  bacilli  find  their  wav  in 
the  tissue  continually,  and  give  rise  to  tubercle  with 
caseation,  necrosis,  and  vessel  changes  (complete  endar- 
teritis obliterans).  Perhaps  the  scanty  bacterial  fnulings 
and  the  so-seldom  positive  inocnlati<»n  results  can  be  ex- 
plain<*<l  by  the  suggestion  (►f  Darier — the  acceptance  of  a 
tulKTcle  ba<*illus  of  weakened  virulence. 

To  thi*  tuberculides  have  been  added  the  already  de- 
wtiIkhI  lichen  scrofulos(>rum,  acne  cachecticorum,  and 
er\'thema  indunitnm. 

Acne  cachecticorum  belongs  to  the  grouj)  of  aenc»- 
fJirni  tuberculides,  an<l  appejirs  as  millet-seed  tf)  bean-^iztH.l 
seniiglobular  or  conical  infiltrations  of  livi<l  or  brownish 
color  arouml  about  the  follicle.  The  inflanmiation  origi- 
nates in  the  hair  follicle,  and  not  in  the  sebaceous  gland, 
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and  for  this  reason  has  nothing  to  do  with  acne.  The 
lesions  are  mostly  on  the  trunk,  and  break  down  in  a 
short  time  to  ulcers  of  irregular  l)onlers,  and  heal  with 
a  correspondingly  irregular-shaped  scar.  The  affection  is 
an  exceedingly  chronic  one,  and  it  is  to  he  found  more 
commonly  in  the  scrofulous  and  tuberculous,  or  in  others 
otherwise  of  imfwired  nutrition.  Histologically,  it  ))re- 
sents  a  granulation  tissue  with  giant  cells.  According  to 
Gautrier  angiokeratoma  belongs  also  to  the  tubercu- 
lides. 

l^rythema  induratum  (Bazin)  a})pears  generally  on 
the  outer  side  of  the  ankle,  on  the  leg  and  thigh,  less 
frequently  on  the  up|>er  extremities,  in  the  form  of  pea-  to 
walnut-sized,  bluish-red  nmlules.  As  with  folliclis,  in 
its  further  course  the  nodules  lying  in  the  cutis  show  on 
the  a{)ex  a  thinning  and  softening  of  the  epidermis ;  from 
the  fistulous  opening  thus  resulting  there  is  discharged 
a  serous  or  sero-j)  urn  lent  liquid.  Finally,  this  heals  with 
a  circumscTilxKl  d(jpresseil  sc^ir.  From  coalescence  of 
several  or  more  lesions  plate-like  infiltration  can  arise. 
If  there  is  developed  an  underlying  edema,  the  skin  can 
appear  as  if  fixed  to  the  subjacent  tissut»s.  The  malady 
has  an  eminently  chronic  a)urse. 

The  histologic  examination  of  a  nodule  appears  in  the 
majority  of  cases  to  spoak  for  the  tulwrculous  nature  of 
the  affection.  Hartung  and  Alexander  W(Te  able  to 
demonstnite  the  j)resence  of  giant  cells  in  the  infiltrated 
connective  tissue  around  about  the  vessels.  Mantegazza 
found  in  the  fat  tissue  tubercle-like  masses  and  thrombosis 
of  the  vessels. 

The  malady  is  most  frecpient  in  children  and  in  young 
women,  an<l  is  n^peatedly  found  associated  with  oth<T 
scrofulous  and  tuberculous  symptoms.  The  tuberculin 
reaction,  up  to  the  present,  has  lx»en  negative;  the  at- 
t<Mnpts  of  inoculation  in  animals  has  likewise  been  unsuc- 
cessful.    Hruusgaard  has  des(Tibe<l  an  erythrodermia 

exfoliativa  universalis  tuberculosa. 
Treatment  of  Cutaneous  Tuberculosis. — Internal 
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treatment  must  be  directed  to  impmving  the  gciu^ral  con- 
dition ;  any  direct  influence  on  the  skin  aflintion  from 
the  remedies  reoommendeil  is  not  to  be  exjx^cted. 
Success  can  only  result  from  local  treatment  carefully 
planneil.  For  the  purpose  of  producing  destru(!tion  of 
the  diseased  foci  and  areiis  the  following  methods  are 
used  :  Volkmann's  sjXK)n,  thorough  scariticiilion  of  the 
affecte<l  patches  (Bahnann()-S<iuire,  Vidal),  cauterization 
witli  Paquelin*s  cautery,  galvanocautery,  thorni<K^autery ; 
excision  followed  by  transplantation — a  ])rocedure  which 
in  exjxjrt  hands  leads  to  good  results  (I^mg). 

For  the  purpose  of  pnKlucing  destruction  l)y  ohemic:d 
means  the  cau^iic  pdatra  are  employed,  as  the  Vienna 
paste  (quicklime,  4  parts;  dried  caustic  pf)tash,  5  parts), 
zinc-chlorid  pencils  (obtained  by  fusing  zinc  chlorid  and 
|M>tnssium  nitrate,  or  zinc  chlorid  and  {M)tassiuni  chlorid, 
with  a  cover  of  tinfoil),  Canipioin's  paste  (zinc  chlorid 
and  rye  flour,  equal  parts),  liandolfi's  j>aste  (zinc  chlorid, 
3  parts;  bromin  chlorid,  5  parts;  chlorid  of  antimony,  1 
part).  These  pastes  act  on  the  healthy  skin  as  well  as  on 
the  diseased  skin. 

C^osme's  j>aste  (arsen.  alb.,  1  (ixr.  xv);  cinnabar,  factitive, 
3  (gr.  xlv);  ung.  emollient.,  24  (.'^vj)),  acts  by  election — 
I.  e.y  it  destn)ys  the  lupus  nodules,  but  leaves  the  neigh- 
l)oring  healthy  skin  intart.  Klc(!tive  action  can,  of  course, 
be  also  obtiiined  with  the  silvcr-nitratc  stick,  and  with 
cauterization  with  carbolic  and  lactic  acids  and  pyrogallol. 

We  have  to  note  vcrv  satistiictorv  results  with  a  20 
to  25  p<T  cent,  ointment  (►f  j)yrogallol.  The  pain  which 
the  application  g(»nerally  |)roduces  is  not  great,  and  may 
Ik*  diminishe<I  by  adding  (►rthoforui.  Ai'ter  several  days 
or  longer  the  formation  of  the  eschar  in  th<'  lupus  infiltni- 
tions  is  ecmiplcte;  separation  au<l  cicatrization  are  allowcnl 
to  terminate  under  an  in<liflereut  (lM)ri(*  aci<l)  ointment. 

Atrcopding  to  the  Unna-Scharf  in<'thod,  sharjicned  pieces 
of  w^kkI  (t<M)thpi<'ks,  shoemaker's  pegs,  r\r.),  which  hav(» 
Ik-^mi  lying  for  a  few  days  in  the  following  solution,  arc 
intnMhice<I  into  the  lupus  Whh  : 
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^  Hydrarg.  chlorid.  corros.,       1  (gr.  xv) ; 
Acidi  salicylici,  10  (^iiea) ; 

Ether,  sulpli.,  2o  (i'svi  gr.  xv) ; 

Ol.  olivie,  ad  100  (faiij  Sj). 

All  the  wooden  stumits  projecting  over  tlie  level  of  the 
skin  are  tlien  vnt  oH  with  scimwrs  and  the  surfac-e  tliiis 
treated  is  covered  with  any  kind  of  gutta-)>ere)ia  iiht-itcr ; 
the  best  ia  Uuim's  gutta-percha  plaj^ter  <if  mercury  antl 
carbolic  acid.  After  removal  of  the  plaster  the  surfaee 
is  Been  to  be  covered  with  thin  pus.  The  j>ieces  of  wowl 
are  removeti,  the  surface  is  cleansed  wit)i  an  alcoholic 
solution  of  corrosive  Bublimat«  or  ether,  and  the  Jollowing 
powder  is  intrmluccd  into  the  little  depresisions  made  by 
tlie  pieces  of  wood : 

^1  Hydrai^.  chlorid.  corros.,  0.10  (gr,  iss); 

Magnes.  carbon.,  10       (siiss) ; 
Acid,  salieyl.,  5       {,5J  gr,  xv) ; 

Cocain.  muriat.,  0.50  (gr.  vii.-«). 

The  surface  is  then  again  covered  with  a  plaster. 

Schiitz,  under  an  anesthetic,  removes  nU  soft  tissue  with 
the  sharp  sjHwn,  and  veiy  carefully  sc»rifit.-s  the  floor  of 
the  wound  and  alxiiit  tliree-fourths  to  one  centimeter  of 
the  surrounding  healthy  border.  The  entire  wound  is 
then  repeate<lly  painted  with  a  cold  satnnite<l  alcoholic 
solution  of  zinc  chlorid,  to  which  a  little  pure  hydni- 
chloric  acid  has  been  adiled  to  make  it  keep  and  remain 
clear.  Very  severe  pain  follows  this  proce<hire ;  the  area 
ojwrsited  ujion  and  the  surrounding  tissue  swell  mod- 
crat«ly.  Compresses  of  boric-acid  solution  eause  the 
Byraptoms  to  disjiiipcar  gradually,  and  in  one  to  two  (hiys 
the  wound  is  clean.  An  ointment  of  pyn)gallol  and 
vasclin  (1  :  4)  is  then  applied;  line  should  be  changc<l 
three  times  <laily.  On  the  fifth  Hay  the  ointment  is 
replace<l  by  compre.ises  nf  lKiric-aci<l  solulion.  After  the 
eschar  has  separated,  the  part,«  are  again  treated  with  the 
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pyrogallol  ointment,  and  after  a  suitable  inUTval,  during 
which  ciinH>n^s.sc!s  of  lK)ric-aci(l  solution  arc  a^ain  applieti, 
the  pyrogsillol  ointment  is  used  for  the  tliinl  time,  (.'iea- 
trization  takes  place  inider  enipl.  liy<irarjryri,  iodoform 
bandage,  or  Ixiric-aeid  ointment. 

Elsenberg  has  rcconnnende<l  parachlorphenol  as  a 
caustic.  Tlie  other  rennilies  wliieh  have  l)een  advise<l, 
such  a.s  injections  of  thiosinamin  (H.  v.  Ilelmi),  eaii- 
tharidin  (Liebn»ich),  tul)erculin  ( Koeli),  tubereuloeidin 
(KM>8),  have  not  st«>od  the  test  of  unl>ias<Hl  eriticism. 

While  formerly  the  tn*atment  of  tlu*  various  forms  of 
cutaneous  tulnTeulosis  with,  as  just  outlined,  the  meehani- 
cal,  chcmieally  destru<*tive  remedies,  and  surgical  removal 
of  the  discas<Ml  tissu<?  (with  supplementary  grafting)  pre- 
dominattnl,  and,  in  spite  of  all,  f>ften  faihnl,  we  are  now, 
since  a  companitively  recent  period,  in  possession  of 
meth<Kls  which  are  capable,  with  almost  absolute  certainty, 
of  curing  thes4'  grav<*  diseases:  the  trcjitmcnt  with  the 
Kontgen  rays  and  the  light  treatment  acronliug  to  the 
methml  of  Finsen.  As  to  the  details  of  tlicsc  nu'thods, 
and  the  special  inclicixtions,  we  nnist  refer  the?  readier  to 
the  text-lKK>ks  on  ra<liotlHTaj)y.  It  >uffices  here  to  s:iv 
that  the  ll)n'going  measures — those  ])rcviously  solelv  used 
— still  have  their  aj)plication  as  hclptul  ai<ls  ;  that  some 
(mon»  ospwially  where  it  concerns  smaller  an«as)  employ 
the  methcHl  of  exc'isiou  in  order  U\  avoid  tlu'  te<lious  radio- 
therapy. However,  the  residts  of  these  new  ac(juisitions 
to  our  therapenti<*  H'souhm's  are  so  reniarkablv  favonibh* 
that  one  can  most  warmly  couiukmhI  tln-ir  emplovinent, 
esjK'Cially  in  tuben^ulous  diseases  of  the  skin. 


LEPRA. 


I>*prosy  is  a  chronic  iniertious  diseas(%  (hie  to  a  spe<'ific 
iKicillns,  and  <M)nsists  of  the  formntion  of  gnmulation- 
tis-ne  gn)Wths  <d*  varying  ehnrncter  and  extent.  It  is  (Hie 
of  the  longtst-known  <li>eM<es,  au<l  was  at  diHen'nt  |M'riods 
in    the    indivi<lual    countries   of  ehanging   intensity   and 
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extent.  A  ptTceptible  increaae  in  Eurupe  was  observed 
in  the  seixtnd  holt'  of  t)ie  nineteenth  century ;  since  which 
time  dates  our  more  exact  knowledge  of  the  nature  of  the 
malady. 

In  Eun>[>c  it  is  most  common  in  Norway,  the  Swedish, 
Finnish,  and  Kussian  coasts  on  the  Kast  Sea ;  in  Asia,  in 
India,  China,  Africa,  li^ypt,  Abyssinia,  Morocco;  and  in 
America  in  California  and  Mexico,  in  AustnUia,  and  the 
Sandwich  Islands.  Its  greatest  mortality  seems  to  have 
been  reached  in  the  Sandwich  Islands.  While  in  all 
parts  of  the  world  arc  large  districts  where  the  disease  is 
endemic,  stwrodic,  introduced  cases  come  under  olwer- 
vation  in  all  lat^  cities. 

Two  chief  ibrms  are  usually  described :  lef>ra  lubei-o/ta 
and  lepra  ancedhetica  sen  nervma.  As  the  essential  muse 
is  the  same  in  lioth,  it  can  he  readily  undersKMxl  that 
mixed  forms  sire  frequently  encountered.  There  arc  in  lM)tli 
certidn  sites  of  predilection  on  the  general  surface,  although 
leprons  nodules  are  constantly  foimd  in  the  liver,  spletni, 
lymphatic  glands,  and  scrotum  in  both  forms.  InnAmiich 
as  local  anesthesias  are  also  found  in  iKK^nsionnl  coses 
of  lepra  tubcmsa,  the  expression  or  term  nerve  leprosy 
is  to  1)6  preferred  to  that  of  lepra  ansesthoticn.  Acconling 
to  von  Bei^mann,  the  chief  difference  of  the  two  forms 
lies  in  the  fact  that  lepra  tnl)emsa  shows  pnnlominantly  the 
character  of  hyperplasia,  produoinp;  massive  infiltration, 
up  to  colossal,  growing  nodes;  and  that  the  lepra  ncr\'onim 
shows  the  character  of  atmpliy. 

I,epra  tuberosa,  or  tuberctilar  leprosy  (Plates  Hi 
and  96),  attacks  chiefly  the  integument  and  the  nincous 
membranes  of  the  nose,  jwlate,  roof  of  the  mouth,  larynx, 
and  pharynx. 

On  the  skin  the  first  changes  show  themselves  in  the 
form  of  infiltrntion  ;  the  skin  in  one  or  more  places,  over 
areas  of  several  centimeters,  boeomcs  elevated  and  assumes 
a  brownish-red  or  dnll-nxl  «>lor.  In  the  region  of  the 
infiltration  the  sensibility  disapjiears  partly  or  completely, 
and  on  hairy  parts  the  hair  of  the  affected  area  falls  out. 
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After  a  longer  or  shorter  j)CTi(K.l  (up  to  sevenil  years) 
there  develop  inx)n  tliese  patches  nodular  and  tubercular 
growths ;  they  appear  as  papular  lesions,  brown  to  (M)pper- 
brown  in  color,  and  gradually  increase  in  size.  In  the 
l>eginning  scattertnl  or  discrete,  they  may  later  form  by 
coiiiluenee  difluse  masses  with  a  rough,  uneven  surface. 
The  size  of  the  lesions  or  patches  may  vary  between  that 
of  a  |>ea  and  an  extensive  tumor-like  mass.  They  are 
hanl  in  consistence,  and  the  skin  sensibility  is  reduced  or 
abolished.  The  favorite  site  lor  the  tuberculous  lesions  is 
the  face,  esj)ecially  the  forehead,  eyebrows,  nose,  and  lips; 
likeAvise  the  uppi»r  and  lower  extremities,  es|K'cially  the 
extensor  asjxx^ts.  In  consequence  of  the  (xjcurrence  of 
shapeless  tumors  on  the  lobes  of  the  ears  and  in  the  face, 
the  facial  expression  can  become  a  horrible  one  (facies 
leonina)  (Plate  1)5).  In  the  In^ginning  stages  the  face 
has  merely  a  bloatwl  appeanince  and  is  darkly  pigmented. 
The  pigmentation  of  the  leprous  areas  increases  often  with 
the  (hinition  of  the  disease,  and  can  finally  assume  a 
brownish-  to  blackish-color  tone. 

After  variable  duration  the  tubercles  undergo  changes, 
either  becoming  fibrous  with  atrophy,  f)r  softening  and 
breaking  down.  Ulcerations  covered  with  grayish  coat- 
ing and  with  callous  borders  are  the  result  of  this  disin- 
tegration. Din»ct  suppuration  of  the  uckIuIcs  is  somewhat 
rare.  The  ulcers  extend  deeply  to  sinew  and  bf)ne,  the 
latter  iKMng  laid  ban*  an<l  n<'erosing  ;  at  times  also  the 
joints  are  c)|>ene<l  up  in  this  manner. 

On  the  mucous  membranes  the  lesions  show  themselves 
either  as  small  ])apuh»s  or  tubercles,  or  as  mnnd,  flat  infil- 
trations, which  iKH'onK*  tile<'r;vt<'d  and  niay  lieal  with  cica- 
tricial shrivelling.  The  rt'snlts  arc  ntt^n  <*onspieU(»us  dis- 
turbances of  the  a(feete<l  part  —  disaj»pea ranee  of  the 
cartilaginous  nasal  septum,  tlie  soft  ]>ahite,  and  the  epi- 
glottis; stenosis  of  th<'  larynx  is  on<'  of  \\\v  most  common 
fircrnrrences  (vox  rauea  lepn)sonun).  AIh>  on  the  con- 
junctiva bulbi  chara<rteristie  nodes  oft(»n  d<'vrlop,  esj>e<'ially 
on  the  corneal  lK)rtler.     Cjliick  emphasi/xs  the  fre<juency 
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of  the  lepromata  on  the  geniUil  organs  (more  than  95  per 
cent.).  In  75  |)er  cent,  the  testicles  were  implicated ;  in 
67  per  cent,  the  epididymis.  Gliick  and  Wcnlynski  describe 
in  six  cases  an  oophoritis  chronica  lepmsa.  Oppenheim 
observed  a  diffuse  leprous  atrophy  of  the  skin. 

The  disease  has  a  remarkably  regular  and  progressive 
course,  inasmuch  as  new  lesions  are  always  presenting 
themselves.  The  new  outbreaks  arise,  as  with  the  initial 
eruptions,  under  febrile  action ;  erythematous  reddening 
of  the  affei^ted  parts  presenting,  which  is  soon  followed  by 
the  formation  of  tul)ercles  and  nodules.  At  the  site  of 
the  older  lesions,  usually  at  the  time  of  the  fresh  out- 
breaks, changes  are  noted  to  take  place,  miliary  abscesses 
or  blebs  arising,  either  of  which  may  end  in  ulceration. 

According  to  von  Bergman n,  the  number  and  size  of 
the  individual  infiltration  furnish  no  standanl  for  the 
prognosis,  inasmuch  as  patients  with  very  large  lepromata 
can  remain  relatively  well  for  years.  Grenemlly  the 
appearance  of  the  individual  nodes  is  unattended  with  any 
marked  subjective  symptoms.  Only  in  occasional  instances 
they  arise  with  high  fever  and  erysipelatous  reddening  of 
the  attacked  parts.  In  the  large  majority  of  cases  in  the 
nodular  form  of  the  disease  the  sensibility  of  the  skin  is 
retained.  Only  seldom  are  observed,  for  example  in  the 
lower  forearms,  trophic  disturbances  of  the  skin  with 
hyperesthesia  or  anesthesia;  in  these  cases  one  finds  a 
direct  change  of  the  nodular  form  into  the  nervous  form. 
On  the  other  hand,  the  reverse  is  extremely  seldom  met 
with  :  a  ca^e  Ix^ginning  with  anesthetic  spots  and  changing 
into  the  typical  nodular  form. 

I^epra   Anaesthetica    seu    Nervosa. — Anesthetic 

leprosy  is  characterized  by  sensibility  and  trophic  disturb- 
ances of  the  skin  and  muscles,  the  new  tissue  formation, 
which  produces  the  nodose  growths  of  the  tubercular  form, 
remaining  in  the  background  or  entirely  wanting. 

The  disease  begins  as  a  leprous  polyneuritis.  Its  sub- 
stratum is  the  leprous  deposit,  with  but  slight  granulation- 
tissue  formation  (leproide)  in  the  peripheral  nerves.     In 
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the  early  stage  rounded  sjX)ts  api>ear,  often  confluent,  and 
for  the  most  jmrt  symmetric,  of  a  I)right,  later  dark-red 
color,  which  in  time  changes  to  a  brown  or  dark  bn)wn. 
The  spots  grow  by  peripheral  extension  to  palm  size,  and 
usually  show  a  slightly  infiltrateil  edge  and  an  atrophic 
center.  The  more  rec^ent  the  eruption  the  wider  the 
border  of  infiltration.  With  increasing  atropliy  the  color 
becomes  paler  and  paler,  changing  to  a  yellowish  brown, 
the  pigment  finally  disjippe^iring,  so  that  the  atrophic  areas 
are  then  lighter  in  color  than  the  surrounding  skin.  The 
incn^ase  in  the  alfectetl  area  takes  place  by  the  gradual 
creeping  outward  of  the  infillration,  whih^  the  inner  j)or- 
tion  atrophies.  Thmugh  this  maimer  of  spreading  and 
through  confluenc(»  of  neigliboring  patches  map-like  areas 
are  proiluced.  The  atta(;ked  parts  are  (u>mph»tely  anes- 
thetic. 

The  sensibility  and  atroj)hi(^  symptoms  are  the  predom- 
inant characteristics  of  this  ty])c  of  leprosy.  Soon  follow 
<hH*|>-seated  disturbances  of  sensibility,  first  thermo-anes- 
thesia,  later  complete  anesthesia  of  the  skin,  and  finally 
anesthesia  of  the  deej>er  ])ar(s,  muscles,  and  Imhics. 

Among  the  atrophic  disturbances  the  first  an^  atrophies 
of  the  muscU*s,  with  preferenc(»  for  the  thenars  (Arau- 
DiU'hennc  type),  th<»  intemsseals,  and  the  ext<»nsor  muscl(»s 
of  the  hands.  On  thc^  lower  extremities  the  first  muscle 
to  l)e  attacke<l  is  usually  the  extensor  of  the  toes.  Furlh(»r, 
deg(»nerative  processes  invad<*  certain  nerves,  esjx'cially 
the  fiicial,  mostly  unilatenillv  onlv. 

In  addition  to  those  already  deserib(»d,  the  atrophic 
disturl)an<'<»s  of  the  skin  are  tilcer  format i(ms — pressure 
nl<^*rs — which  are  ol)serve<l  most  frequently  in  the  form 
of  |>erfi)rating  uleer  of  the  foot,  and  sometimes  prt)- 
diicing  a  res^'mblauce  to  Madura  foot ;  such  a  form  was 
ol)served  i)y  A.  Plehn.  Further,  tluTc  ap|M»ar  in  the  palm 
dei*p  fissures  an<l  rhatrades,  which  may  extend  to  the  fiug(*rs 
and  t^)  tli(*  dorsum  of  tlh*  hand. 

One  of  the  most  fnMpK'ut  h^sions  of  the  skin  is  bleb 
formation,  the  so-called  pemphigus  leprosus.     The  blebs 
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vary  in  size  from  a  pinhead  or  pea  to  a  grape  or  larger, 
are  filled  with  clear  liquid,  break,  and  lejive  livid  exco- 
riated spots,  which  by  negle(*t  or  improper  treatment  may 
give  rise  to  ulcers.  The  apjiearance  of  the  bleb  eruption 
is  usually  accompanie<l  by  general  symptoms.  Some  in- 
vestigators have  stated  that  they  were  able  to  find  lepni 
bacilli  in  the  blebs,  so  that  the  dystrophic  nature  of  the 
blebs  is  still  doubtful.  Histologically,  one  finds  an  eleva- 
tion of  the  epidermis  by  a  clear  exudate. 

The  deeper  parts  also  show  trophic  disturbances ;  espe- 
cially are  the  l)ones  of  the  finger  ])halanges  so  disjK)s(»d. 
These  become  ntK^rotic,  the  phalanx  swells,  softens,  and 
breaks  down  into  a  fistule,  through  which  the  bone  is  cast 
off.  The  result  of  this  recurrent  process  is  a  distortion  of 
the  hand,  to  which  the  name  of  lepni  vinfilaim  is  given. 
The  tn>phic  disturbances  on  the  extremities  frequently 
appear  asymmetrically. 

In  consequence  of  the  predominance  of  the  involve- 
ment of  the  nervous  system  in  lepra  ana^sthetica  the  attempt 
has  frequently  lx?en  made  to  trace  an  etiologic  relationship 
of  leprosy  to  certain  nervous  diseases.  Zambaco  Pascha 
connects  nervous  leprosy  with  syringomyelia,  looking  u|K)n 
the  cases  of  syringomyelia  of  the  type  Morvan  as  WTakened 
forms  of  leprosy.  Zambaco  accepts  that  leprosy  of  to- 
day, in  consecpience  of  continued  hereditary  attenuation, 
is  not  found  in  its  original  vindent  form,  but  weakencMl  in 
"  formes  frustes " ;  for  example,  in  the  form  of  syringo- 
myelia, or  that  inluTited  leprosy  at  least  preilisposes  to  the 
acquisition  of  syringomyelin.  In  fact,  in  many  cases  lepni 
bacilli  were  found  in  thespinid  cord,  in  thebrain,in  thespinal 
ganglia,  and  the  sympathetic  gjinglia.  Of  significance  on 
this  (question  ap|x»ar  to  Ik*  the  cases  re|>orted  by  Gerl)er 
and  Matzenauer  of  syringomyelia,  in  which  the  exami- 
nation of  an  excised  jx>rtion  of  the  skin  disclosed  typical 
lepra  bacilli.  At  the  aut()j)sy  perivascular  gliose,  espe- 
cially in  the  |K)steri()r  cords,  was  found. 

The  histologic  examination  of  leprous  tissue  shows  a 
rich  cell  inflammatory  infiltration  with  characteristic  large 
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ccll-likc  formations,  which  wei'e  named  by  Virchow  "  lepra 
cells"  and  by  Neisser  as  "  glol)i/'  It  is  true  that  their  cell 
nature  is  much  questioneil  aud  the  possibility  that  they 
may  represent  changed  lymph  vessels  is  not  exi^hidm. 
The  cell  infiltration  permeates  the  cutis,  surrounds  the 
hair  follicles  and  the  sweat  ghui<ls,  and  invests  the  blo(Kl- 
vess«»ls  and  nerves.  According  to  Unna,  the  elastic  fibers 
in  the  neighborhood  of  the  infiltration  have  entirely  dis- 
apjK^ared.  Especially  on  the  nerves  are  growths  of  leprous 
tissue  U)  be  found,  by  which  the  nerve  filx?rs  are  pri'sstnl 
a]>art  and  finally  atn)phy.  In  older  lepn)mata  a  distinct 
increase  of  the  pigment  is  noted.  Klingmiiller  em|)hnsizes 
that  in  the  tulwrous  form,  l)esides  the  greater  masses  of 
bacilli,  cells  are  esjxjcially  abundant. 

Btiology. — I^)ng  before  Armauer  Hansen  sueeeedwl 
in  finding  the  lepra  bacillus,  which  was  later  studied  more 
closi4y  by  Neisser,  the  contagious  cliaraet(*r  of  the  disease 
was  alh»ged ;  this  (^mvietion  being  emj)liasized  by  the 
stn)ng  isolation  aud  disinfection  rules  for  leprous  patients, 
I)V  their  confinement  in  lazarettos,  and  bv  the  establish- 
nient  of  lepra  cemeteries.  Only  Danielsen,  Hoeek,  and 
Hutchinson  hehl  to  the  belief  that  the  disease  was  de- 
pendent U])on  faulty  nutrition,  bad  social  eireumstanees, 
and  es|)ecially  to  the  eating  of  s])oil('{l  fish.  Since  the  In- 
ternational Leprosy  Conference  in  l.S!)7  the  ba<'illar  nature 
of  tlie  malady  is  generally  ac<'c|)tc(l.  Moreover,  A  ruing 
succeeded  in  eommuni(*atin(r  it  to  a  man  bv  ino(>ulation. 

The  lepni  bacillus  is  4  to  ll  mm.  long  aud  about  0.4  nmi. 
wide,  pointed  at  tin?  end  or  with  a  knob-like  thickening. 
Some  of  the  bacilli  an?  mostly  j^ranular,  ]KThaj)s  on  account 
of  a  change  <lue  to  age  (Baln's).  Fretjuently  the  bacillus 
has  an  investing  nuicous  coatinjr,  which  is  pn»bably 
formcHl  of  its  secretion  pnxluct.  A  j>un»  cultun'  of  the 
Ijacillus,  uj)  to  the  present,  has  not  Immmi  sue<c<»ssful  beyond 
(pHstion  ;  likewise  e.\perim<'nts  as  to  its  con)nunii(*4ition  to 
animals  have  not  <uccee<led.  The  bacilli  in  the  K^pnais 
tissue  an'  in  greater  proportion  extracellular  (Pernet),  find 
their  way  into  the  orgmiism  by  way  of  the  lymph  chamiels. 
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Ill  some  typical  leprosy  eases  the  bactcriologii;  invcstigiitiims 
niuy  be  iiE^tJve,  as  shown  uiid  quoted  by  Kaposi  a^  in- 
creasing the  difficulty  in  tlic  diagnosis  of  some  cast's.  It 
is  wortny  of  special  note  tliat  at  the  time  of  acute  exui^er- 
bations  the  lepra  bacillus  can  be  demonstrated  in  the 
blood,  where  it  at  otiier  times  is  constantly  absent. 

Ki^arding  the  site  of  the  primary  leprous  Jiifectiou  one 
is  only  able  in  the  rarest  instances  to  state  this  with  posi- 
tive certainty,  especially  as  the  history  of  the  cases  is 
indefinite  on  this  point.  Sticker  believes  that  the  primary- 
lesion  in  all  cases  is  to  be  found  in  the  nasal  imicous  mem- 
brane, mostly  in  the  form  of  an  ulcer  of  the  cartilaginous 
Eart  of  the  septum.  This  ulcer  is  the  place  from  wliitli 
acilli  in  large  numbers  are  given  off  by  the  patient.  TIk- 
frequency  ofleprons  rhinitis  is  beyond  question,  the  pRKif, 
however,  that  in  all  cmMfn  tint  nasal  mucous  membrane  is 
the  site  of  the  initial  effect  is  not  proven. 

According  to  the  experiments  of  Arning  as  to  the  great 
endurance  of  the  lepra  l>acillHS  it  would  appear  that  the 
<langer  of  infection  is  not  a  small  one.  Recently  Gnivagna 
found  on  a  i>iece  of  money,  which  a  Icjwr  was  carrying  in 
his  pocket,  lopm  bacilli. 

Tlio  transmission  of  leprosy  seems  also  possible.  Zam- 
bacu  Pascha  reports  miscarriages  and  abortions  in  leprous 
mothers,  as  well  as  cases  of  leprosy  in  children  within  the 
6rst  few  weeks  of  life.  Babcw  was  able  to  demonslnite 
the  presence  of  bacilli  iKith  in  the  spermatic  fluid  and  in 
the  ovary  cells.  He  found  in  about  50  per  cent,  of 
leprous  men  azoospermia,  a  fact  which  agrees  with  the 
already-mentioned  observation  by  Gliick  regjinling  the 
frequency  of  leprous  involvement  of  the  testicles. 

The  course  of  the  disease  is  eminently  chronic,  the 
dunition  extending  lietween  five  and  eighteen  years,  the 
anesthetic  tyjie  lieing  the  more  prolonged  in  its  course. 
Stmie  eases  can  remain  stationar}-  for  years.  Dom  Santou 
has  placed  these  in  a  s])ecial  group  and  called  them  lepra 
laxarlna.  A  cure  is  unknown ;  all  cases  end  fatally. 
[Several  alleged  cures,  or  at  least  apparent  cures,  have 
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been  reporto<l  fn)in  time  to  time. — En.]  There  develops 
a  progressive  eiieliexia,  due  to  the  persistent  uletu'iition  of 
the  skin  aiid  to  the  severe  troplii(^  distur])anees,  and  also 
to  visc»end  leprous  complieations  (liver,  spleen,  kidneys). 

Especially  the  kiilneys  show  cc instantly  severe  paren- 
chymatous changes,  without  necessarily  being  the  seat  of 
the  leprous  de|)osits.  \'^iseeral  leprosy  inchiees  severe 
derangements  of  the  stomach  and  int<'stinal  functions,  so 
that  tlie  patient  may  succuinl)  to  the  increasing  cachexia 
so  causeil  or  to  S4)ni<»  fatal  intercurrent  affection.  Espe- 
cially is  tulx»n;ulosis  one  of  the  most  freipient  complica- 
tions which  carry  off  the  patient  <tr  hasten  the  fatal  end. 
ScJiaffer  has  shown  the  o(;currence  of  a  mixed  infection  of 
leprosy  and  tul)ereulosis  in  the  lungs  histologically.  The 
occurrence  of  such  a  mix(Hl  infection  in  other  visceral 
orgsms  is  very  probable. 

Treatment. — The  greatest  weight  is  to  be  ])lace4l  upon 
pr«>phylacti(i  measures.  In  cases  in  which  the  disease  is 
alrt»july  established  dietetic  and  hygienic  measures  play  a 
very  imj)ortant  part  in  its  management,  witlnuit  Ix'ing 
sufficient  to  stay  materially  the  progress  of  the  <Iisease. 
The  rem(»<lies  proposed  tor  the  treatment  of  Iepro>y,  even 
inchuling  the  Carras(|U.illa  serum,  liave  a  problematical 
worth.  Unna  chnms  that  bv  tiie  n<lministratiou  <>1'  ichthvol 
and  the  lo<*:d  appli<'ation  of  ichthvol  an<l  pyn>gMllol  to  have 
cunnl  two  cases.  Also  the  internal  use  of  sodium  salicvl- 
ate  and  imlid  preparations  lias  Ix-en  praised  by  many,  '^fhe 
two  prepanitions  which  have  earn<Ml  the  greatest  ccMitidence 
are  gurjun  balsam  and  chaulmoogra  oil. 

The  gurjun  balsam  is  a<hnini<tered  in  <loses  of  live 
minims  to  a  teasp<M>nful,  in  slowly  increasing  (juantity  ;  it 
is  also  applied  externally  with  an  e(|ual  part  of  lanolin,  an<l 
niblKHl  in.  Chaidmoogra  oil  is  given  in  dosage  as  high 
as  ir)0  drops  daily.  I>ergmami  <*aulions  ag:n*nst  the  use 
of  mercury  (HnnuKMided  by  several  ob>ervers. 
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MADURA    FOOT  (MYCETOMA    PEDIS). 

•  Madura  foot  has  been  observed  predominantly  in  tropical 
countries,  most  frequently  in  India,  but  also  in  Africa ; 
less  frequently  in  America  and  Europe.  The  malady 
attacks  chiefly  the  feet,  which  are  changed  into  deformed 
masses.  The  epidermis  of  the  attacked  extremity  is  beset 
with  nodules,  becomes  undermined  with  ulcerative  proc- 
esses and  perforated  with  numerous  fistules,  from  which 
issue  a  yellowish  or  blackish  granular  substance,  consisting 
of  massed-together  fungus.  According  to  the  color  of  the 
"  grains  "  two  varieties  are  described,  a  yellow  and  a  black, 
of  which  the  yellow  is  the  more  frequent.  The  fistules  in 
their  further  course  of  the  malady  may  extend  down 
deeply  and  produce  softening  and  caseation  of  the  bones 
of  the  foot.  The  malady  pursues  its  course  without  sub- 
jective symptoms  up  to  the  point  of  resulting  difficulty  in 
walking,  the  foot  becoming  egg-shaped,  the  toes  lifted 
upward,  and  directed  away  from  each  other.  Spontaneous 
retrogression  never  takes  place,  only  a  regional  healing 
with  closure  of  some  of  the  fistules  having  been  observed. 
Mostly  only  one  foot  is  involved  in  the  destructive  process, 
seldom  the  upper  extremities,  the  abdomen  (Maitland),  or 
the  neck  (Smith). 

The  histologic  examinations  show  in  the  diseased  part 
granulation  tissue,  which  partly  breaks  down,  Ix^coming 
purulent,  and  partly  leads  to  the  formation  of  fibrous 
connective  tissue.  In  advanced  cases  the  muscles  and 
bones  also  are  changed  into  a  soft  spongy  connective  tissue. 
The  tendons  are  the  last  to  be  attacked.  In  the  black 
variety  the  connective-tissue  hypertrophy  is  predominant 
(Opponheim).  The  examination  of  the  yellow  grains 
shows  thick  matted  mycelia,  resepibling  that  of  actino- 
mycosis, the  latter,  however,  having  different  staining 
qualities  (Unna).  Oppenheim  found  also  in  the  black 
variety  segnnMitcnl  mycelia  of  different  sizes  and  shapes, 
which  when  stained  with  methylcne-blue  resembled  closely 
the  sclerotium  of  the  mother  grain,  and  named  the  fungus 
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asoomyces  Madura;,  The  yellow  variety  was  cultivated 
by  Vincent  on  potatoes,  distinguished  irom  theactinomyces, 
and  named  dreutothrijc  Madurcu.  A  positive  animal  ex-* 
periment  for  either  kind  is  not  yet  available. 

ALEPPO   BOIL. 

The  Aleppo  boil  is  an  infectious  malady,  chiefly  observed 
in  Persia  and  India,  beginning  between  the  second  and 
seventh  year,  and  which  is  chanicterized  by  the  formation  of 
furuncle-like  nodes  in  the  face,  on  the  hands,  and  leet.  These 
DiKlules  are  either  present  singly  (male  boiiton,  button,  or 
boil),  in  which  case  a  crateriform  ulcer  forms,  healing  with 
granulation-tissue  formation  ;  or  in  numbers  (female  1k)u- 
Uin),  in  which  a  central  extension  of  the  pmcess  is  observed. 
In  most  of  the  cases  the  multiple  ncnlules  also  heal  with 
scar-formation.  The  duration  of  the  malady  does  not 
generally  extend  l^eyond  ten  months. 

Kiehl  found  in  the  histologic  examination  an  inflam- 
matory granulation  tissue  with  predominant  round-i'ell 
infiltration,  and  the  presence  of  epithelioid  and  giiuit  cells. 

The  cause  of  the  malady  is  up  to  the  present  unknown. 

MALIGNANT  GROWTHS  OF  THE  SKIN. 

The  general  integument  is  often  the  seat  of  malignant 
new  growths,  arising  s|)()ntaneously  or  through  metastasis, 
the  cutaneous  manifestation  being  the  first  evidence  of  the 
disesise.  Most  of  thescj  growths  belong  essentially  to  the 
domain  of  surgery,  and  are  fully  treated  in  works  ujxm 
that  snbjettt.  It  is,  however,  often  the  province  of  the 
dermatologist  to  see  these  formations  in  their  earlier 
stages. 

The  most  frwpient  malignant  tumors  are  the  sarcomata 
and  their  allied  growths,  and  certain  forms  of  carcino- 
mata. 

Under  sarcoid  growths  or  tumors  Kaposi  and  others, 
following  his  ideas,  have  placed  a  group  of  new  growths 
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together,  which  are  characterized  by  tuinor-formations 
similar  to  the  sarcomata,  in  which,  however,  the  infihnited 
skin,  in  contradistinction  to  the  sjircomata,  is  partly  capa- 
ble of  regeneration  or  involution.  In  this  group  belong 
granuloma  fungoVdes  (mycosis  fungoi'des),  leukemia  and 
pseudoleukemia  of  the  skin,  ssircoma  idiopathicum  haemor- 
rhagicum  (Kaposi),  and  the  sarcc^matosis  cutis  (Spiegler). 

GRANULOMA  FUNQO'lDES. 

Granuloma  fungoides,  or  mycoais  funf/aides  of  Alil)ert, 
is  a  rare  chronic  skin  disease,  distinguished  by  a  progressive 
course  and  by  the  formation  of  infiltrated  and  tumor-like 

growths  which  develop  rapidly,  but  which  may  also  un- 
ergo  complete  involution.  Most  cases  of  this  aisease  can 
exhibit  four  stages:  (1)  The  stage  of  premycotic  derma- 
titis ;  (2)  that  of  infiltration  ;  (3)  the  stage  of  tumor-forma- 
tion or  new  growths ;  and  (4)  finally  that  of  cachexia. 
Other  divisions  have  been  rei>eat(K]ly  made,  as  that  most 
recently,  for  example,  by  Sonnenberg,  of  three  stages :  (1) 
That  of  the  evanescent  erj'thema ;  (2)  the  lichenoid  or 
papular  stage ;  and  (3)  the  tumor-formation  period. 

The  disease  begins  with  prodromal  erythematous  and 
eczematoid,  intensely  itchy  plaques  on  the  trunks,  on  the 
flexors  of  the  extremities,  and  on  the  face,  especially  on 
the  forehead.  The  epiderm  in  these  places  exfoliates  or 
is  coverwl  with  thick  crusts.  [This  stage  may  last  from 
several  months  to  several  years. — El).] 

Owing  to  the  intense  itching,  the  patient  is  troubled 
with  loss  of  sleep.  (Gradually  individual  lesions  or  patches 
completely  disjippear,  others  heal  in  the  central  part  and 
spn^ad  at  the  j>eriphery,  and  there  gradually  develops 
what  Ku^bner  has  designated  the  stage  of  infiltration — 
s<vond  stage.  In  addition  to  the  infiltrated  patches  or 
areas,  lentil-  to  iH^an-sizinl  n^l  protubenmct^s  apjiear, 
which  gradually  develop  into  half-n)undeil  tumors  of  the 
size  of  a  small  apple  or  mandarin  orange,  and  the  thinl 
stagi*  is  entered.     The  color  is  pale  brown  to  dark  red, 
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the  surface  notched  or  serniteil,  the  center  sh'ghtly  de- 
pressed. At  first  hard,  it  gradually  becomes  softer.  These 
tumors  also  may  melt  away  in  the  course  of  several  days 
or  a  few  weeks,  leiiving  nothing  hut  pigmentation.  More 
frecjuently,  however,  they  Wcome  necrotic  and  give  plac*e 
to  ulcers  which  bleed  readily.  The  patient's  genend 
condition,  ai)parently  little  disturlx'd  in  the  earlier  stages, 
now  lK»gins  to  fail  perceptibly  ;  they  become  marasmic, 
and  the  large*  majority  gradually  succumb  to  the  diseasi'. 

The  lympiiati(^  glands  are  not  involved  in  the  process. 
The  length  of  time  in  which  the  four  stages  may  last  can 
lx»  from  five  to  ten  years.  [Some  of  those  obs<Tved  by 
Americans  and  others  have  gone  far  beyond  this. — Ki).] 

In  a  smaller  numlKT  of  cases  the  affection  enters  imnic*- 
diatcly  upon  the  tumor  stag(?,  beginning,  in  fact,  with 
this  stage  (f/ranu/oma  fniyjoUicH  (Vvinhlee  of  the  French), 
and  leads  mostly,  with  rapid  suppuration,  in  a  short  time 
to  d<^ath.  Two  such  cases  have  be<»n  recently  descril)ed 
by  Iii(*cke.  Paltauf  observed  a  form  showing  a  combina- 
tion of  gramdoma  fungoides  with  leukemia  or  pseudo- 
leukemia, in  which  the  skin  changes  pe<*uliar  to  gnuudoma 
fungoides  were  f>und  in  association  with  increase  of  leuko- 
cytes in  the  blcKwl,  with  lymphatic  gland  tumors,  and 
swelling  of  the  liver  and  spleen. 

Histidogic  invc^stig-ations  of  the  tumors  of  gnuudoma 
fungoYdes  teach  that  the  process  consists  of  vA\  growth 
alx>ut  the  vessels,  at  the  bases  of  the  papilhc  in  the  con- 
nective tissue,  and  about  the  glands  and  hair  follicles. 
The  cell  gn)Wth  appears  mostly  as  an  infiltration  crowd- 
ing out  the  cutis  and  the  papillary  IxmIv.  TIh*  irregular 
oidlecrtions  of  round  cells  are  massed  in  a  framework  of 
fibrillar  WMinective  tissue;  and  l^dtauf  intimates  that  this 
stnmia  for  the  most  part  consists  of  bundles  of^'utis  fibei's 
prt»ss(Ml  asund(T.  The  epidermis  in  the  beginning  s<»ems 
thiekene<l ;  later,  however,  it  is  thin  and  free  from  pro- 
lif(*ration  processes. 

Unna  calls  sjn'cial  attention  tt)  the  dwi  that  panisit(« 
can  easily  lo<*alize  themselves  in  the  hM)sey  soft  tissue,  and 
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may  easily  lead  to  ueerotic  changes  and  general  septic 
infection. 

The  various  findings  of  bacteria  and  cocci  in  the  growths 
are  to  be  looked  u|)on  as  belonging  to  septic  processes  and 
accidental,  and  not  necessarily  having  any  pathogenic  rela- 
tionship to  the  disease. 

The  histologic  investigations  show  also  that  granuloma 
fungoi'des  belongs  neither  to  the  sarcomatous  nor  to  the 
granulation  tumors.  Paltauf  holds  it  for  a  disease  of  the 
whole  orgjuiism,  produced  by  a  variety  of  vegetative  dis- 
turbances, as  leukemia,  rachitis,  acnmiegaly.  There  is  an 
abnormal  proliferation  of  cells,  whereby  a  sarcoma-like 
tissue  is  formed,  but  which  is  capable  of  retrogressive  and 
involution  changes.  For  the  individuality  of  the  disease 
as  a  clinical  type  even  Kaposi  has  fallen  in  line. 

Treatment. — While  heretofore  this  disease  was  rebel- 
lious to  our  thenipy  (not  mentioning  the  isolated  cures 
under  arsenic  treatment),  rwently  repeated  comnumica- 
tions  have  appeared  reporting  the  involution  of  the  tumors 
under  treatment  by  Rontgen  niys.  This  method  is,  there- 
fore, to  be  tried  first,  although  it  is  true  also  with  this 
method  that  relapses  occur,  which  must  likewise  be  sub- 
jected to  the  same  treatment. 

A  favorable  influence  in  the  premycotic  stage,  from  the 
Rontgen-ray  treatment,  has  likewise  been  re|K'atedIy  ob- 
served. 

LEUKEMIA   AND  PSEUDOLEUKEMIA. 

Acconling  to  the  opinion  of  most  authors  (Pinkus), 
between  leukemic  and  ])seudoleukemic  cutaneous  manifes- 
tations there  <»xist  only  gradual  differences.  The  most 
characteristic  feature*  of  tliese  diseases  is  less  in  their  clin- 
\ci\\  sym])t<)ms  than  in  the  sequence  of  the  same,  and  in  the 
histologic  findings.  As  Paltauf  emphasizcnl,  in  the  diag- 
nosis weight  is  to  be  placed  upon  the  primary  appearance 
in  the  blood  of  lymphocythemia,  which  is  wanting  in 
granuloma  fungoVdes,  and  which  only  presents  in  lym|)ho- 
demiia  perniciosa  when  mycotic  changes  in  the  skin  had 
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already  Injen  presenttHl.  The  skin  (•hanj;:e.s  are  llius,  in  the 
diseast>>  under  consideration,  to  he  viewed  as  seeondarv. 

The  disease  appears  in  the  majority  of  eases  as  leukemic 
tumor  formations,  whieh  are  hieaU/xKl  in  the  face,  over  the 
eyebrows,  on  the  nose,  and  ehin.  Sneh  growtlis  in  many 
cases  reaeli  eons])i(Mions  size,  and  form  (►ran^e-sizeil  ha^s, 
whieh  can  (?oneeal  the  (yes.  Less  ire<jnently  appear 
difliise  infiltrations  in  the  snlx'utaneons  fat  tissue,  over 
which  the  skin  becomes  eezematoid  ;  the  epidermis  is 
deeply  furrowed,  scaly  or  oozinjr  (Hiehl). 

The  malady  always  lias  an  unfavorable  course.  Alonir 
with  an  increase  of  the  ^en(?ral  pallor,  some  of  the  tumors 
ulcerate.  Lymphatic-gland  swelling  develops,  as  well  as 
splenic  eidargement,  and  after  months  of  suttering  the 
fatal  end  ensues.  At  the  antopsy  leukemic  nodes  are 
found  in  the  pleura,  Inngs,  and  in  the  other  internal  organs, 
as  likewise  in  the  skin  and  glands.  E>pecially  is  the 
sple<Mi  oflten  irregularly  enlarg(Hl. 

Examination  of  the  bl<M)d  shows  lenkocvtosis,  dimiiui- 
tion  of  the  nnmln'r  of  red  blood-corpuscles  and  of  the 
hemoglobin.  Yet,  as  stated,  this  lyniph(Kyth<*mia  is  also 
demonstndde  in  other  sarcoid  tumors,  and  is  th<Tefor(» 
only  of  diagnostic  value  when  opp<M't unity  is  given  to 
ascertain  this  before  the  outbreak  of  the  cutaneous  symp- 
toms, which  is  only  seldom  possible. 

Histologically,  the  tumors  present  an  iufiltnition  (►f  the 
cutis  and  subentis,  which  gni<lually,  up  to  a  narrow  thin 
layer  of  the  upper  <'Utis,  takes  the  plac<' of  the  original 
tissu(»s.  The  cells  of  ihe  iufdtration  are  monomu'lear  leuko- 
cvtes.  In  the  neighlxM'hood  oi'  the  vessels  there  is  in<'rease 
of  leukocytes,  also  in  such  phiers  in  the  skin  where  no 
clinical  <*hanges  an'  shown.  K-p<'ei:illy  this  latter  speaks 
for  the  ])ri!narv  iweurnin-e  <»f  the  leul<o(yto-;is.  In  the 
cjise of  purpura  pictun'<l  in  IMntes  l^and  1-1,  whi<'h  under 
ni]>idly  <levelopiui;  collapse  envied  fatally,  the  autopsy 
sIiowihI  swelling  of  t  hi'  lymph  glands,  h'ukemie  spleen,  and 
liver  swellings;  bhwMl  taken  from  the  ca<laver  showed 
niarkcHl  leukocytosis. 
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Similar,  if  less  characteristic,  apjK»jir  the  dcjiosits  in  the 
skin  in  pmeiuloleukemia.  In  this  disease  also  eez(?niatoi(l 
or  urticarial  manifestations  usually  go  hand  in  hand  or 
precede  the  uckIc  formation  in  the  subcutis.  In  the  cours<» 
of  pseudoleukemia,  tumors  in  the  face  and  prurigo-like 
papules  have  bei*n  described.  The  subjective  symptoms,  as 
well  as  the  further  course,  are  similar  to  those  of  leukemia, 
which  together  with  the  blood-investigation  permit  a 
recognition  of  the  disease. 

The  lymphodeniiia  pemiciosa  of  Kaix)si  is  to  Ik?  grouped 
along  with  granuloma  fungo'ides  and  the  leukemic  changes 
in  tlie  skin.  In  this  rare  form  is  associated  with  the 
symptoms  of  granuloma  fungoides  marked  increase  of 
the  leukocytes  in  the  blood.  At  first  there  develops  scaly 
or  oozing  eczema  on  some  placets  of  the  face,  trunk,  and 
extremities,  upon  which  doughy  infiltrations  and  uckIuIc 
formation  with  later  ulceration  follow.  The  extension  of 
the  tumors  in  the  face,  over  the  brow,  ears,  and  lips  gives 
the  patient  the  appearance  of  facies  leonina.  In  its  further 
course  lymphatic-gland  swellings  and  a  severe  lympho- 
cythemia  ensue,  followed  by  fatal  termination.  Paltauf 
ranks  the  affection  as  a  variety  of  granuhmia  fungoYdes, 
inasmuch  as  he  failed  to  find  anything  in  the  blowl  char- 
acteristic of  leukemia. 

The  treatment  is  based  substantially  upon  the  under- 
lying malady  (heroic  arsenic  treatment  is  often  of  favoni- 
ble  influence).  When  the  tumors  have  l)ecome  exce.ssively 
large,  surgical  removal  can  l)e  resf)rteil  to.  External  treat- 
ment is  purely  symptomatic. 

SARCOMA   IDIOPATHICUM  H/EMORRHAQICUM 

(KAPOSI). 

This  disease  is  at  first  localize<l  on  the  hands  and  feet, 
and  from  here  gradually  extends  onto  the  limbs.  Shot- 
to  l)ean-sized,  reddish-brown,  later  bluish,  firm,  elastic, 
rounded,  projwting  nodules  appear;  these  can  in  some 
places  occur  in  groups,  fnim  dime  to  palm  in  size.     On 
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the  flexor  and  i-xlensiir  siirf:uH-s  of  tli**  c-xtnniitir'*  an* 
found  slia|N*less,  eu.^liion-iikf  dcviition^,  wliidi  ii-cl  hard 
and  are  painful.  The  individual  niMh-^  uiidr-r^o  inv^- 
lution,  leaving  a  dark  pigriK'nii.-il  M-nr;  tli*.-  i:rnii\H'il 
nodulc*s  leave  a  similarly  j»ijrnM'nt<-<l  M-ar-jrn»ii|».  wliii-li  i:* 
surrounded  bv  a  hanl,  l>n»wiii>li-r<-<l  wall.  Onlv  (K-i-n- 
Monally  do  some  mKlul<*>  und«r^o  H»ft«iiiii;;  and  n*fn»-i-.. 
The  course  lasts  tlin-<'  to  i'i;rl»t  v«:ir-,  diiriii''  wliir-h  tinH* 
there  is  a  eontinuanee  of  tli*-  i»iitl»n-;ik-  ni'  n«-\v  «:n»uili7s 
from  the  |X'ripheral  lowani  thr-  <-«-iitnti  |i;irt-.  In  lat«fr 
stages  lH?an-  to  nut-Hze<l  n<»<li-  iimy  :i|>|><'ar  on  tli**  ^yiHd-, 
on  the  nose  and  nasal  nuK-riii^  nicinlinino,  on  tin.-  ' -hr^ks 
and  lijxs,  which  are  of  a  <lark-l>ln«'  rolor  and  -|Hin;:y  lo 
the  toueh,  and  underp)  <U|H'rHrial  ^tWi-u'wi'^  and  n«<-ro-i-, 
dischisine  a  Ido^jdv  tis^ut*.  I>4Tnli;irdt  vrv  r<-<-<-ntlv  ol>- 
stTN'ed  such  nodes  al>o  on  tin*  ;rlan-  |Kiji-  nnd  -<rotiini. 
Occasionally  lympliatic-«r|and  -willintr  rnay  h«-  |in«<'nt, 
hut  this  symptom  is  not  a  part  of  tli*-  di^ra-*-,  lint  or(  iir> 
fiympathetically,  as,  for  examph-,  with  n<'*p»-i-  or  ^^mirnfne 
of  the  fiM)t.  Almo:*t  invariahlv  tin*  maladv  rnn-  an 
unfavorable  course. 

Histologically,  the  gr^iwtii-  indi*-ati'a  fn^MriUnlar  an;:i*»- 
sarcoma.  The  pigmentation  i-  th«*  n-nh  of  fn'*|Ucnt 
capillar}'  hemorrhages,  and  tl«H.«  not  dejH-nd  njHin  any 
peculiar  melanf)sis  ^Ka|Mi-i).  S<li\virnrn'T  Ixli*  ve-  that 
the  tunu»rs  take  their  oriirin  in  tin-  v«— *I  walU,  in  >iip|N»rt 
of  \vhi<'h  can  Ik.*  eit^il  the  hi^rh  fraL'ility  of  the  ves«.«'l  walls 
and  the(in  cons4'<juenc<')  r«-iiltiii'_^  Ininorrlia;:*-.  Kreihjrh 
and  S<»Ilci  n»iiche<l  tin*  >ani«-  ef>ni'ln-ion. 

Treatment. — In  tin-  di-ea-e  al-o  retro^rp  -*iun  of  the 
growths  has  I  wen  oh-i-rvrd  to  fnlluw  tli»*  Hontgen-ray 
tre:itnient.  An  enerLr^.tji-  ar.-enir  tnatin«!it  i-  the  nio^t 
ho|wfid  in  bringing  improvement,  but  it  is  mo-tiy  oidy 
temiH»nirv. 

E.NDOTHRLIOMA   CUTIS. 

Those  nire,  very  di-fignring  timior-,  \vlii<*h  were  parti<*- 
ularly  deserilK-^l  by  Spi^-gier,  Am^el,  Uiehl,  and  others,  arc 
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most  commonly  seen  on  the  scalp,  less  frequently  on  the 
other  parts  of  the  upjxjr  half  of  the  Ixxly  (face,  neck, 
breast).  They  consist  of  multiple  nodular  tumors,  which 
in  regard  to  size  and  color  show  resemblance  to  potatoes. 
The  skin  is,  in  their  further  course,  distended  and  shining, 
and  finally  shows  exfoliation  and  crust  formation.  Be- 
tween closely  contiguous  tumors  also  the  skin  shows  crusts 
and  scales  or  a  purulent  secretion. 

In  histologic  examinations  one  finds  cell  columns  with 
central  polygonal  and  peripheral  cylinder  cells.  From 
the  capillaries  enclosed  in  the  cell  columns  originates, 
according  to  Spiegler,  the  endothelial  new  growth.  Kiehl 
is  of  the  opinion  that  the  tumors  take  their  origin  in  the 
endothelium  of  the  lymph  vessels. 

In  some  cases  a  hereditary  appearance  of  the  malady 
seems  possible. 

TRICHOEPITHELIOMA  PAPULATUM  MULTIPLEX 

(JARISCH). 

This  affection,  described  by  Jarisch,  is  characterized  by 
the  appearance,  mostly  at  the  time  of  puberty,  of  pinhead- 
to  pea-sized,  firm,  shining  papules  covered  with  normal 
skin,  which,  as  a  rule,  remain  stationary,  but  also  can 
become  transformed  into  flat  skin  carcinoma  of  the  type 
of  ulcus  rodens ;  they  appear  on  the  face,  and  especially 
the  forehead,  eyebrows,  and  nose,  less  frequently  on  the 
breast  and  back. 

The  histologic  examinations  indicate  that  the  growths 
consist  of  cystic,  dilated  epithelial  columns,  which  contain 
no  hair  stumps,  and  which  have  taken  their  origin  from 
the  epithelium  of  the  hair  follicle. 

SARCOMATIS  CUTIS  (SPIEQLER). 

This  malady  has  also  been  included  among  the  sarcoid 
growths,  for  the  reason  that  it,  too,  is  characterized  by  the 
apjH»arance  of  circnmscribetl  growths  simultaneously  on 
several  regions,  and  which  may  undergo  involution  and 
the  skin  assume  its  normal  condition. 
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Pea-  to  nut-si zchI  semiglohular  or  plato-like,  firm  tumors 
develop  in  the  cutis  propria,  over  which,  in  their  fui'ther 
growth,  the  skin  l)ca)mes  thin  and  shows  venous  telangiec- 
tases. The  growths  are  not  sharply  definwl,  and  many 
timos  api>ear  to  he  plati^likc  infiltrations  with  depressed 
center.  The  tumoi-s  are  mostly  multiple  on  one  ri»gion 
and  remain  a  long  time  stationary,  without  giving  rise  to 
subjective  symptoms.  Some  of  the  tumors  cxiw  undergo 
involution  during  the  course  of  a  febrile  affection  or 
under  arsenic;  administration  (KajK)si).  Frequently,  how- 
ever, the  tumor  formations  involve  other  regions,  and 
with  metastases  in  the  internal  organs  a  fatal  ending 
ensues. 

According  to  Spiegler  the  tumors  consist  histologically 
of  round  cells  which  thickly  j)ermeute  the  tissues. 

SARCOMA. 

Primary  sarcoma  is  a  nirer  malady,  and  appears  usually 
as  a  8pindl(>cell(Ml  sarcoma.  From  set^indary  extension 
on  to  the  skin  or  metastatic  growths  in  the  same  the  siir- 
ooma  can  Ik*  of  a  cpiite  ditlerent  histologic  character  in  the 
skin.  Cutaneous  sjircomata  can,  in  contnidistinction  to 
the  sarcomata  of  other  tissues,  grow  much  more  slowly, 
and  often  remain  for  a  h>ng  time  Hmit(Ml  to  a  circumserilKHl 
area  of  th<»  skin  ;  suddenly,  corresponding  to  their  malig- 
nant character,  they  may  extend  ra])idly  into  th(?  dee|KT 
tissue  and  uh»erate  sunerfieiallv.  Contrarv  to  the  sarcoid 
gmwths,  a  spontan<3ous  involution  of  individual  nodes  does 
not  occur,  and  the  new  nodules  forme<l  in  the  neighl)or- 
IvkkI  of  the  origiiud  tumors  are  often  joinc^l  to  them  with 
a  sarccmiatous  Hat  infiltration. 

The  skin  !)e<*omes  attaelu^l  to  the  underlying  pjirt,  the 
surface  is  stret<*h<*d,  sliiny,  and  thinned. 

Ilistologicjilly,  the  sj)indle-eelhHl  sarcomata  c*an  only  be 
distinguisJH'd  with  diilicnlty  fn»m  the  cell-rich  fibromata. 
The  melanosarcomata  are  alv(M»lar-form<Hl  angiosar- 
a)ma   with    pigment   deposit  in    and  Iwtween  the   cells. 
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Ribbort  holds  the  opinion  that  mehmasarcoma  arises  from 
atypic  growth  of  the  ehronuitophores.  These  can,  as 
known,  also  increase  in  the  other  tumors,  as  fibroma  and 
carcinoma. 

The  melanosarcoma,  originating  in  a  soft  nevus,  is  char- 
acterized by  its  particularly  malignant  course.  Simple 
angiosarcomata  of  the  skin,  in  which  the  tumor  formation 
had  originated  in  the  perithelium,  and  c«jmposed  of  epi- 
thelioid, radiatingly  arranged  cells,  were  described  recently 
by  Wooley  and  White. 

EPITHELIOMA   (RODENT  ULCER;  CANCER;  SKIN 

CANCER.) 

The  general  integument  may  be  primarily  the  seat  of 
epitheliomat-ous  growths,  or  it  may  l)o  involved  second- 
arily from  tumors  beneath  the  skin ;  or  skin  epithelioma 
may  finally  occur  as  a  metastasis  from  one  or  more  of 
the  internal  organs. 

The  most  frequent  primitive  form  on  the  skin  is  the 
epidermic  chancer.  In  the  b^inning  it  appears  as  a  flat 
hard  papule  or  tubercle,  or  as  a  diffused,  uneven,  irregular 
growtli,  or  as  a  subcutaneous  nodule  involving  the  skin. 
In  many  castas  ulceration  is  wanting,  and  often  there  are 
thick  hemorrhagic  crusts.  With  the  extension  of  the 
tulwrcle  formation  ]x»ripherally  and  with  the  ulceration 
of  the  central  part  an'  associated  scarred-over  spots  in  the 
central  portion  ;  wo  often  find,  therefore,  this  central, 
scarred-over  or  healed  ]>art  an  ulcerating  zone,  and  outside 
of  this  the  groups  of  tul)ercles  and  a  fresh,  extending,  in- 
filtrating carcinomatous  wall. 

The  flat  cutaneous  carcinoma  appears  in  two  clinictdly 
and  histologically  different  forms,  as  epithelioma  and  as 
ulcus  rodons,  the  latter  being  by  far  the  more  frequent. 

The  chief  (characteristic  of  this  form  of  epithelial  cancer 
is  the  so-cjillod  pearl  rolls  or  Ixxlies,  the  cancroidal  bodies, 
which  a]>]>ear  as  a  conglomeration  of  variously  shaped 
epithelioid  cells  in  the  form  of  waxy,  glistening  or  pale- 
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Trd  lianl  liilMT(rlc>,  wliicli,  if  s(*at<Ml  on  the  surfact',  may 
Ik*  roadily  prosscd  out.  It  is  rsscntially  a  <M>rnili<*ati<)n 
pnwesri  of  the  epiilieliuin.  Tlie  cancer  cells  contain  in 
this  form  larg(^  vesicle-like  nuclei,  taking  color  Uadly,  and 
of  abundant  protoplasm.  The  lower  lip  is  a  favorite 
reji^ion,  less  fre<iuently  the  trunk  and  extremities;  it  can 
likowisi*  develop  on  th<^  hase  oi*  a  lupus  scar.  It  is  seen 
almost  wholly  in  very  old  individuals,  ami  may  take, 
with  earlv  metastases,  a  verv  mali«rnant  course. 

Sometim(»s  there  results  complete  exioliation  with  cica- 
tricial formation  in  the  (;enter,  a  new  progressive,  hanl, 
waxy-l(K)kin^  edfj^<»  with  containe<l  cancroidal  iMxliesiorm- 
inp^  on  the  borders.  Shouhl  tlu*  scar  and  the  border  von- 
tain  pigment,  it  n'pnsents  the  so-called  chimney-swet'pers' 
cancer. 

Contrary  to  this,  the  more  frcipK'ut  form  of  flat  cuta- 
neous epithelioma,  the  ulcus  rodens,  runs  an  c^xtremely 
slow  course;.  In  the  can'inoinatous  tissue  (*ornification  is 
not  seen,  but  necrosis  and  softening  are  present.  The  <*ell8 
of  the  morbid  tissue  contain  nuclei  readily  stained,  and  less 
unfurrowe<l  protoplasm.  The  cancer  cells  have  a  spindle 
form.  When  tlu*  scar  and  border  of  the  epithelial  canri- 
noma  contain  pigment,  it  has  also  usually  g<Mie  under  the 
name  of  "chimn<'y-sweepers*  cancer." 

For  ten  to  twenty  years  such  a  pnx'css  upon  the  skin 
may  go  on,  apparently  at  times  stationary;  sooner  or  later 
induration,  ulceration,  contractions, and  conse<|Uent  <'hanges 
in  the  skin  take  place,  but  without  the  general  organism 
b(*ing  disturbed.  Only  in  rare  instances  is  <»bserved  a 
nodular  (»arcinoma,  which  is  characteriz(Hl  In-  its  rapid 
extension  into  tlu^  deeper  tissues,  tendons,  nniscles,  and 
bone.  The  growths  are  firmer  and  harder;  show  in 
gt»neral,  however,  the  histologic  charact(»ristics  of  uh^us 
ixnlens. 

The  papillary  cutan<M)us  carcinoma  usually  runs  a 
malignant  course*.  It  leads  t«>  the  liirmation  of  superficial 
horny  or  necrotic  softrned  warty  vegetations.  A  carci- 
noma can  take  its  origin  in  a  wart  which  had  exist^nl  for 
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years,  the  change  .suddenly  developing.  The  histoh)gic 
conditions  of  papillary  cutaneous  carcinonm  are  not  uni- 
form ;  it  can  appear  as  in  epidermal  carcinoma,  or  as 
ulcus  rodens,  or  as  cylindroma. 

Another  form  of  cancer  observed  in  the  skin  is  car- 
cinoma leiiticxdarCy  which  frequently  starts  from  mammary 
cancer,  with  redness  and  hardening;  spreads  and  gives 
rise  to  an  infiltration  of  the  skin,  so  that  the  thomx  is 
covered  with  newly  formed  masses,  as  if  enveloped  in  a 
coat  of  mail  (canca^  en  cuira^sfic)  (Plate  98). 

The  most  frequent  sites  of  epithelioma  are  the  eyelids, 
nose,  lips,  and  less  frequently  the  forehead  and  cheeks. 
Of  importance  are  the  epitheliomata  of  the  eyelids,  which 
gradually  destroy  the  latter,  invade  the  conjunctiva,  and 
finally  the  bulbus  (Plate  97). 

In  the  quite  frequent  carcinoma  of  the  under  lip  the 
use  of  the  smoking-j)ipe  has  been  looked  uj)on  as  of 
etiologic  moment.  It  is  so  rare  on  the  upper  lip  that  in 
earlier  periods  this  localization  had  been  denied.  The  diag- 
nostic difficulties  between  carcinoma  of  the  tongue  and 
ulcerating  gumma  of  this  organ  are  sometimes  very  great. 

From  the  nose  and  lips  the  epitheliomatous  growth 
may  extend  to  the  mucous  membrane  of  these  parts.  The 
disease  may  also  occur  primarily  as  an  independent  aflFec^- 
tion  on  the  mucous  membranes  of  the  mouth,  nose,  and 
rectum.  The  frecpient  thickenings  observed  on  the  mu- 
cous membrane  of  the  cheeks,  and  especially  the  tongue, 
are  after  years'  duration  often  the  starting-point  of  epi- 
thelioma. On  the  penis,  especially  about  the  urethra, 
epithelioma  develops  and  invades  the  corpus  cavernosum, 
forming  small  or  large  ulcers  (Plates  100  and  101).  The 
lymphatic  vessels  of  the  penis  and  tlie  inguinal  glands 
become  involved ;  at  first  hard  painless  tumors  form, 
which  may  break  down  and  become  purulent.  Epi- 
thelioma of  the  external  genitalia  and  vagina  of  women 
behaves  the  same  way,  and  may  frequently  be  mistaken 
for  syphilis  TPlate  99).  Primary  carcinoma  of  Bartholiui's 
glands  has  also  been  observed. 
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As  to  its  localization  in  the  two  sexes,  observations 
show  that  epithelial  carcinoma  in  man  is  predominently 
upon  the  tonj^ue,  lip,  and  rectum ;  in  women,  the  genitalia 
and  mammary  glands. 

Epitheli(»ina  occurs  generally  in  advanced  years.  It 
may  appear  at  the  site  of  slow,  granulating  ulcers  or  scars 
after  syph'iis  and  lupus;  or  have  its  seat,  as  already 
mentioned,  in  warts  and  mucous-membrane  thickenings. 
Traumatic  injuries  often  seem  to  l)e  the  impetus  which 
starts  the  carcinomatous  process.  Interesting  is  the  fact, 
to  which  attention  has  recently  been  calknl,  that  carci- 
noma is  extremely  un(K)mnion  in  hcjuses  of  c>orrection  and 
pris^)ns.  This  ol)servation  concerning  persons  who  wxTe 
shut  oft*  from  the  outer  world  has  been  cite<l  as  in  favor 
of  the  parasitic  origin  of  the  malady.  It  may  exist,  as 
already  indicated,  ten  to  twenty  years  without  endangering 
life,  till  finally,  more  especially  in  tlie  ])apillomatous  form, 
more  rapid  breaking  down  an<l  glandular  involvement 
ensue  an<l  the  patient  dies  from  marasmus.  AV^e  do  not 
consider  this  tlnj  place  to  go  into  the  lumierous  tlieories 
reganling  tlie  pathogenesis  of  carcinoma. 

Paget'S  Disease. — 'Hiis  disease,  iirst  describ(»d  by 
Paget  (1874),  is  seen  chiefly  in  women  l)etween  th<'  ages 
of  forty  an<l  sixty,  and  l)egins  on  the  breast  with  a  j)icture 
of  an  eczema  of  the  maininilla  and  tlie  areola.  Tlie  skin  is 
erythematous,  eroded,  and  oozing,  superfieially  smooth 
or  covennl  with  yellowish-brown  crusts.  Tli<»  aftection  is 
sharply  bounded  against  the  surnmnding  healthy  skin, 
and  shows  in  its  further  <M)urse  a  parchment-like  indu- 
nititm.  This  eezematoid  e(uidition  of  tlu*  skin  can  last 
years  with  very  slight  subjective  sympt(>ms;  occasionally 
burning  and  iteliiiiir  continue.  (Jradually  the  affet^tion 
exten<ls,  the  regimial  lymph  glands  nf  th<'  axilla  Ix'come 
infiltrated,  the  growth  invach's  the  breast  glands,  in  con- 
He<pience  of  which  tli(»  nipple  becoin<*s  retnict(Hl.  The 
process  nev<T  remains  permanently  in  the  eezematoid 
stage,  but  in  every  instance  finally  develops  into  a  malig- 
nant end-stadium.     In  rare  instances  the  disetuse  is  also 
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seen  on  the  male  breast,  on  the  penis,  on  the  faa?^  or  in 
the  axilla. 

The  pathogenesis  of  this  disease,  with  its  striking 
cliniciil  symptoms  and  typical  course,  has,  ever  since  it 
was  first  observed,  been  the  subject  of  much  discussion. 
Darier  believed  the  affection  belonged  among  the  jisoro- 
spermoses,  inasmuch  as  he  found  similar  rounded  forma- 
tions in  this  disease.  Soon  afterward,  however,  these 
questionable  coccidia-like  formations  wore  shown,  espe- 
cially by  Unna  and  Tor5k,  to  be  degenerate<l  cells  and 
cell  inclusions.  In  the  advanced  stage  of  the  disease  the 
carcinomatous  character  of  the  malady  is  universally 
acknowledged ;  it  is  still  somewhat  discussed,  however, 
as  to  whether  it  begins  primarily  with  an  eczema  which 
merely  forms  a  favorable  basis  or  soil  for  malignant  de- 
velopment, or  whether  it  is  from  the  very  beginning 
carcinomatous  (Gussenbauer).  According  to  the  histo- 
logic investigations  by  Karg,  Benjamins,  Ehrhardt,  and 
Matzenauer,  the  primary  carcinomatous  nature  of  the 
disease  appears  probable.  In  many  cases,  even  in  the 
eczematoid  stage,  there  is  observed  a  subepithelial-cell 
infiltration,  which  exhibits  an  "exquisite  plasmon" 
(Unna),  and  which  is  never  seen  in  eczema.  Further, 
one  finds,  even  in  the  early  stage,  in  the  epithelial  layer 
some  pegs  and  threads  which  grow  into  the  depth  and 
finally  form  into  "  nests.''  The  recent  finding  of  yeust- 
fungus  elements  (blastomycosis)  by  Fabry  and  Trautmann 
needs  confirmation. 

Treatment. — Surgical  methods  are  of  first  importance. 
Only  when  surgical  treatment  cannot  be  carried  out  is 
recourse  to  be  had  to  other  plans.  As  such,  we  name  the 
destruction  of  the  growth  with  caustics  (lactic  acid,  acetic 
acid,  nitric  acid,  Vienna  paste,  zinc  chlorid,  arsenic 
pastes),  thermocautery,  and  erasion  of  the  mass  with  the 
curet.  The  pyoktanin  treatment,  as  likewise  the  Adam- 
kiewicz's  cancroin  treatment,  has  been  abandoned.  In 
ulcus  rodens,  resorcin,  pyrogallic  acid,  in  powder  or  salve 
form  (15  to  30  per  cent),  have  been  recommended.     Las- 


K-..'.u-i 


PARASITIC  DISEASES  OF  THE  SKIN.  239 

8ar  recoiiimoiuls  siilxuitiiiKM3iis  arsenic  injections.  A(^H)rd- 
ing  to  tlie  latest  experiences,  the  Rr>ntgen-niy  treatment 
and  treatment  by  radium  sliould  be  tried. 

PARASITIC   DISEASES   OF   THE   SKIN. 

The  iKinusites  of  the  skin  an?  of  lM)tli  vegetable  and 
animal  nature.  The  diseases  indueeil  by  their  presence 
liave  naturally  a  c<mtagious  character ;  such  diseases  are, 
however,  distinct  from  infectious  disease's,  which  are  also 
calle<l  forth  by  parasites  (microorganisms),  but  whicli,  in 
addition  to  attacking  the  skin,  involve  other  organs. 

THE  VEGETABLE  PARASITES  OF  THE  SKIN. 

The  vegetable  panisites  of  the  skin  belong  collectively 
in  the  group  of  j)ath()genic  mould  fungi  (liyphomyc^etes). 

The  diseas(\s  produced  by  th(»se  j)arasites  are  termed 
dermatohyphomycoses  or  dermatomycoses. 

Eiich  of  the  sevend  diseases  is  j)roduced  l)y  a  sjwcial 
fungus;  nevertheless  (»n(»  and  the  same  i'ungus,  as  ]}odin 
has  shown,  can  provoke  somewhat  variable  or  different 
clinicid  symptoms. 

TINEA   FAVOSA    (FAVUS). 

Favns  (Plate  102)  is  (lu<'  to  invasion  of  the  skin  by  a 
vegetable  parasite,  the  acliorion  Schonleinii.  Tliis  fungus 
consists  of  niuncrous  wid(»  and  branching  mycelial  threads 
and  spores,  is  found  usually  on  the  hairy  scalp,  and  forms 
disk-like  vellowish  <TUsts,  which  show  in  the  center  a  d(»- 
pression.  When  favus  involv(»s  the  entire  hairy  scalp, 
not  infrecpiently  some  <lisks  an*  to  Im*  s<»en  on  tin*  eyelids, 
on  the  extremities,  or  on  the  penis  ;  it  som<'time<,  indeiKJ, 
in  nire  instanc<'s,  is  seen  over  the  entire  lM)dv.  The 
fungus  is  seatiHJ  in  the  folli<'les  and  even  in  the  hair-root 
sheath,  and  gradually  causes  the  hair  to  fall  <»ut.  The 
disoaseil  hairs  can  either  be  pnlliMJ  out  easilv  or  thev  bresik 
off.     The  hair  pa|)ilhe  may  Im*  <lestroyed,  on  the  one  hand, 
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warm  water  and  soap  (tar  naphtlinl  s<mi{i),  driwl,  and  then 
the  following  solution  painted  on ; 

:^.  Spirit,  vini  gallici,  100           (Siij); 

Acidi  acetici,  0.25-1  ^Utiv-ltlxv) ; 

Acidi  borici,  2           (gr.  xxx); 

Chloroformi,  2           (UXxxx). — M. 
Sig. — External  use. 

Pick  considers  the  best  method  of  treatment  tn  consist 
of  daily  wa^jhing  with  lioric-acid  sonp,  and  subsetprently 
applying  a  5  to  10  per  cent,  alcoliotic  solution  of  boric 
acid ;  in  severe  cases  powdering  with  boric-acid  powder, 
over  whicli  is  plaee<l  moist  lint,  and  then  enveloping  the 
parts  with  gauze. 

Pirogoff  orders  the  affected  parts  shaved,  and  every 
twentv-four  hours  the  following  salve  to  be  applied, 
spread  as  a  plaster : 


Potasi.  carbonat.. 

8(3ii)i 

Sulpliiir.  .ubiimal.. 

30  (3j)! 

Tinct.  iodini, 

Picis  lui., 

odlOO(.?ui); 

Adipi8  lienzoinat., 

200  (Svj).- 

-M. 

t.  ungueutoni. 

Before  each  appltcjition  of  the  salve  tlie  sralp  is  to  be 
washed  with  isoap  :ind  water. 

Zinsser  oi-ders  the  scalp  wa,she<l  with  s<mp  and  water, 
and  shaved;  the  s«dp  is  tlien  covered  with  compresses 
wet  with  a  siituliou  of  3  per  cent,  carlxilic  acid  or  of 
0.2.'>  jMir  cent,  corrosive  sublimate,  over  which  is  placed 
a  Ix'ilcr  coil,  tliniunh  which  wjitcr  of  the  temixrature 
of  52"  to  58°  (',  is  ke|)t  c-in^nhiling.  Duriiifj  the  night 
the  will  is  not  onii))oyed. 

fii  carryinfr  out  any  of  ihe  plans  mcntioneil  alwve  for 
the  tnatmunl  of  this  obstinate  disca.se,  p<Tsistence  must  be 
enjoined  for  many  niontlis.     Culture  teats  of  the  depilattnl 
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hairs  must  be  made  the  basis  of  further  treatment  or  its 
discfmtinuance. 

The  treatment  of  favus  on  non-hairy  surfaces  is  much 
easier  and  more  satisfactory.  The  crusts  are  removed, 
and  one  of  the  antimycotic  applications  already  mentioned 
applied  to  the  affected  areji. 

The  treatment  of  favus  of  the  nails  cxmsists  in  bathing 
the  parts  in  antiseptic  solutions,  and  then  applying  com- 
presses wet  with  the  solution.  Ik*fore  making  the  appli- 
cation the  nail  should  be  tlioroughly  scrapcnl  with  the 
sharp  s(x>on  or  gently  cut  away. 

A  satisfactory  depilation  cjui  be  etfectcnl  by  means  of 
the  Kontgen  rays.  The  hairs  fall  out,  the  spots  upon 
which  the  scutula  have  b<'en  seated  ('xfoliate  and  give 
place  to  superficial  erosion  or  loss  of  tissue  which,  inside 
of  eight  to  ten  days,  have  skininie<l  over.  Very  soon  the 
normal  hairs  begin  to  grow  again.  Jadassohn,  after  com- 
plete depilation,  applies  a  5  to  10  per  cent,  pyrogjdlol 
salve.  L.  Freund,  after  the  reaction  has  subsided,  rubs 
the  bald  places  with  tlie  following  sjdve: 

^  Acid,  carbolici  glycerino  soluti.,         2.50  (gr.  xl) ; 
Lanolini,  50      (^iss). — M. 

TINEATRICHOPHYTINA  (TRICHOPHYTOSIS;  RINGWORM; 
HERPES  TONSURANS  lOF  THE  GERMANS)). 

Trichophytosis. — Under  this  name  we  include  a 
group  of  very  diifereiit  clinical  ])i<'1nres  together,  which 
are  pnKluced  by  tli(»  trichophyton  <lis<M)vered  by  Gruby. 
This  fungus  can  be  d<*monstnit(Hl  in  the  contents  of  the 
vi*sick»s,  crusts,  and  s<*ides  after  clearing  with  a  20  per 
cent,  potiish  solution.  It  shows  an  extremely  j>olymor- 
phons  chanicter,  inasmuch  as  on  different  parts  of  the 
body  it  may  <'xhibit  long-bnnifhed  mycelial  threads,  as 
also  round  spores;  sometim(»s  the  mycelial  threads,  soniiy 
times  the  s|)ores  pnMlominating  in  the  micn^scojnc  field. 
In    cultures    on    agar    there    are   formed  white   fragile 
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masBcs.  Inoculation  with  pure  cnltnn"  is  iKissilile.  If  one 
gcnrifies  a  jwiiit  of  tlie  skin  nnd  niljti  in  iiinguna  cultures, 
in  a  slioit  time  vt'si(4G  or  jtapnle  forniiition  sliows  il.'iclf. 
The  trichophyton  produces  upon  the  skin  eitlier  scaling 
or  vcsioulutioii,  diseuse  of  tho  naila  and  liairs ;  it  cjiii  fur- 
ther, from  mixed  infection,  lead  to  plilcgmunous  inflani- 
mutions.  The  fimgns  grows  in  tlio  upper  layers  of  tlic 
opidenujij  and  provokes  marked  <^hanges  and  mon-  diverse 
clitiicnl  pictures  than  the  aehonon  Hchiiideinii,  from 
whieli  it  is  di^tinguii^hod  by  its  form  uiid  arrangement  of 
tlie  niycelia  und  the  behavior  of  the  s|)ores.  [It  is  now 
estabhshed  that  there  are  two  distinct  forms  of  fimgus 
resjwnsible  for  ringworm — the  sniall-spored  fungus  (micro- 
sporoR  Audouini)  and  the  hirge-s[)ored  fungus  (trich- 
ophyton).    Of  the  latter  there  are  several  variolies, — Ei>.] 

TlNt:A    CiRCINATA    (TlXF.A    THICHOPirVTISA 

ConiHUiis), 

In  average  cases  of  tinea  cir<?iiiata — ringworm  of  non- 
hairy  parts— one  or  several  ninhead-  to  pea-sizc«i  slightly 
hyiK?pemic  s)iots  ap])ear,  which  soon  show  slight  branny 
scaliness;  tlie  eentnd  part  begins  to  clesir  up,  while  the 
patch  eniuiges  liy  spreading  periphendly.  After  several 
days  or  a  week  they  nsnally  attain  the  size  of  a  silver 
quarter.  The  Iwnler  Is  notc<l  to  be  slightly  red  and 
scaly,  and  may  even  tend  to  papular  and  vesicular  forma- 
tion, or  in  exceptional  cases  small  luistides  may  develop. 
The  centrd  part  clears  up,  the  skin  Iwing  there  pale  n-A 
or  pale  brownish,  free  from  scaliness  or  with  trifling 
exfoliarion.  The  outer  part  of  the  cin-le  is  usually  some- 
what niori'  seaty,  but  tills  is  rarely  pmnonnceil.  The  dls- 
eas<'  niav  remain  sfcitionary,  or  the  {Kitches  may  extend 
somewhat;  of  new  s|>ots  may  show  themselvi'S.  As  com- 
monly met  with,  there  are  rarely  more  than  three  to  t*'n 
areas!  The  older  pat<'hes  gradually  disapjxiiir  with  slight 
s<-aliness.  This  ffMiiiently  takes  place  after  one  or  two 
we<'ks;  usually  as  the  result  of  the  application  of  some 
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home  remedy  of  an  untisejttic  clmniotei*,  or  it  may  tipoii- 
taiieourily  tlmp{Kt:tr.  In  smix'  m.'^'s  the  nnma  are  mr- 
sistent  and  deraand  more  energetic  ajuiIieJitions,  which 
will  l)e  refi^rred  t<i  later. 

[Under  the  name  "  liep[>es  timsnr.iiip!  di.sseminatns  "  the 
author  descrii>ea  a  manif'esiation  whieh  in  eonstdcred  in 
tllis  country  to  he  indejK'ndeiit  of  the  ringworm  fungiLs, 
and  to  re|)resent  the  diseiise  known  as  [liiyrkmt  mai-u/otn 
et  cirr'iiKiln.  At  all  events,  it  represents  in  its  olinioal 
manifestations  tlie  disease  hei-e  reterre<l  to,  and  the  atlas 
plate  (Plate  lO-'l),  wliieh  in  the  original  is  pnt  down  as 
illustrative  of  "  herjK's  maeiitn^ns  et  s«piamosns,"  has  ae- 
corriingly  been  eliaiigeil  to  tliat  of  ftifi/rianix  mm-itfnla  ft 
chriniifa.  It  is  now  iM'lieveii,  however,  that  w^uisional 
extensive  ringworm  ciises  like  this  are  now  en(Ximiteretl ;  it 
18  pntlxible  tlial  it  is  not  iiiKnininion  in  Anstria  while  nirc 
with  ns,  hist  tin-  n'verse  nf  pityriasis  niacnlatji  et  eircinata. 
The  author  recngni/es  lliis  in  the  [iresent  edition,  and 
giv<>:4  a  short  aeeoiint  wliieh  is  supplementary  to  the 
ringworm  forms.  His  description,  somewhat  abbre- 
viated, will  \n:  given  in  his  words  and  with  his  title. — 
El>.]  "  Herpes  tonsunins  <lisseminatus  presents  .itself 
over  ex(<'ndi'<l  snrfai-es  (alMlomen,  Iwek,  linnsl)  in  rapidly 
Ruoccssive,  small  pale-nti  spots  with  irregular  Iwrders, 
which  preHcnt  in  tlie  center  a  small  wah'.  Near  by,  and 
cspe<rially  on  the  lower  [km-Is,  new  spots  develop  in  a  few 
dayfl.  Tlio  older  scabs  in  the  eeiiter  e.xtend  irn-gularly 
toward  the  peripli<Tal  jmrls.  so  that  the  center  may  have 
entirely  rcetn'cred  and  the  scaliness  U-  found  ehiefly  <m 
the  <ait«r  [virtioiis.  SoTiieiimes  liefori'  this  gi>n<'nil  out- 
break an  old  eirenmsenU'd  {laleli  may  be  Ibnnd.  The 
patches  often  allain  thi'  si/e  of  (s.ins.  Owing  to  the 
p<Ti]>lienil  sprciid  and  the  central  involution  they  an> 
often  annular,  the  <'<>ntral  |i;irt  is  finally  witliont  sea'liness 
and  merely  pigmi'iiled.  ihc  |N>ripher.d  part  still  scaly, 
mldoned.  and  I'^mrcil  with  flal  adherent  scales.  In  the 
««iles  tile  fungus  and  spuns  ari'  usually  niidily  (k-nion- 
strable.     In   the  histologic  exiuniiiation  of  the  macular 
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efflorescences  there  in  disclosed  a  serous  and  cell  exudation, 
a  saturation  of  the  epidemiiR  with  consetjuent  juinikcratosiM. 
The  vessels  are  dilated.  The  picture  is  one  of  superficial 
erythema  provoked  by  the  presence  of  the  fungus." 

In  more  inflammatory  cases  transudation  of  a  small 
amount  of  serous  fluid  under  the  epidermis  takes  plau-, 
vesicles  arise,  which  dry  to  superficial  crusts  (tinea  cir- 
cinata  vesiculosa ;  herpes  tonsurans  vesicnlosus  of  the 
Germans)  (Plate  105).  If  this  type  continues  to  spread 
with  such  vesicular  formation,  it  results  in  the  production 
of  lai^r  reddened  plaques  with  peripherally  arranged 
surface,  vesicles,  and  piistides.  From  drying  of  the  burst 
or  broken  vesicles  and  pustules  impctigo-likc  crusts  form 
(Plate  106).  This  form  is  mostly  limite<l  to  parts  of  the 
surface  having  tender  epi<lermis.  \Vc  have  «een  it  with 
people  having  to  do  with  animals,  several  times  on  the 
mner  surface  of  the  arms.  Plate  104  shows  such  a  case 
on  the  breast.  The  dried-up  pustules  of  this  form  leave 
a  slight  pigmentation. 

Eczemn  vMrffinalum  b  a  name  originally  given  to  a 
disease  involving  usually  the  crurogenital  region,  which 
was  subsequently  found  to  be  due  to  the  ringworm  fungus. 
It  arises  on  sweating,  superficially  macerated  regions, 
which  furnish  a  good  soil  for  the  vegetati<)n  of  the  para- 
site. The  skin  becomes  infiltrated,  reddened,  and  scaly, 
and  shows  peripherally  a  sharply  defined,  elevate<l  edge 
beset  with  vesicles  and  crusts.  The  nature  of  the  r^ion 
involved  prevents  the  involution  which  takes  place  in 
patches  of  the  disease  when  seated  elsewhere ;  instead,  the 
skin  thickens,  and  is  either  reddeneil  or  pigmented. 
Through  confluence  of  several  such  areas  the  disease  may 
involve  the  whole  genital  region,  thighs,  scrotum,  and 
extend  upward  beyond  the  pubes ;  it  is  irregular  in  out- 
line, and  gradually  spreads  outward.  This  disease,  owing 
to  heat,  moisture,  ana  friction  of  the  parts,  is  very  tnmhle- 
some,  itchy,  and  painful ;  especially  in  soldiers  afler  long 
marches. 

In  a  similar  manner  to  that  just  described  the  regions  of 
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the  axillae,  the  anal  fold,  and  tlu;  under  part  of  large  loose- 
hanging  breasts  in  women  may  he  tlie  seat  of  the  disease. 

In  ringworm,  as  in  favns,  the  nails  may  also  be  in- 
volvwl,  togetiier  witii  the  disease  on  other  parts  or  inde- 
pendently (onyehomyeosis  triehopliytina).  The  fungus 
presses  into  tlie  nail  substance,  an<l  it  may  in  this  way 
become  opjique  in  spots  or  the  entire  nail  may  become 
milky  and  fragile.  Less  frcKpiently  the  nails  may  be 
more  severely  involvMnl — inereaseil  in  size,  bent,  and  dis- 
tortwl  (onyehogrvposis  trielio|)hytina).  It  is  extremely 
persistent,  nnu^h  more  so  than  ringworm  of  non-hairy 
partt«,  and  may  even  l)e  more  so  than  tiie  discuise  U])on 
the  scalp. 

In  the  islands  of  tin;  S)uth  St^a  an  endemic  trichophy- 
tosis has  U'en  descrilK'd  bv  Manson  and  Nienwenhuis, 
under  the  name  of  tinea  imbricata,  which  consists  of 
vesicle  an<l  scale  formation  spreading  over  the  entire 
body. 

Tinea  Tonsurans  (Tinka  Triciioimivtina  Capitis). 

Tinea  tonsurans,  or  ringworm  of  the  scalp,  |)resents  at 
first  a  somewhat  similar  appearance  to  a  ])atch  of  the  dis- 
ea**e  on  other  ])arts.  These  characters  are,  however,  soon 
lost.  The  fungus  p<'nctrates  the  hair  substantH',  between 
the  cells  of  the  cortieal  substance ;  the  hairs  liecome 
lusterless,  bn^ak  easily,  and  some  fall  out.  'fhe  broken 
ends  show  brush-like  extremities.  Sjuic  break  off  just  at 
the  margin  of  the  follicle  and  a|)pear  as  black  specks  in 
the  duct  ojx'uing.  Tin;  follicular  outlets  in  the  earlier 
stages  are  s<>mcwhat  more  prominent,  lik<'  goose-flesh, 
from  th(?  crowding  of  cells  and  fungus.  ( )ne  or  several 
pat<*hes  mav  }>c  pn^sent,  an<l  may  attain  the  size  oi'  coins 
or  larger;  if  two  or  thnM'  are  clox'  together,  they  may 
fuse  and  an  irregularly  shajuMl  area  result. 

The  patehes  vary  in  >ize,  an<l  are  usually  cov<'re<l  with 
slight  scaliness  and  occasionally  with  <Tusting.  The 
fungus  tends  to  press  into  the  hair  follicles,  and  there 
may  develop  folli<*ular  and  |)erifollicular  irritation,  with 
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suppiinition  ami  marked  oxudatioii;  in  sonic  cases  with 
considemhlc  circti inscribed  sw<'lliiig  (tiiu'ji  kt-rioii),  TIic 
disease  mIiuws  no  dispositiun  tovvnrd  K|K>ntiiiiouim  reoiv- 
ery,  tlioiigli  it  may  remain  stationary,  [It  rarely  [WTsirtts 
l)pyond  the  age  of  fifteen  years,  and  is  only  eseejit  ion  ally 
met  with  in  the  adult. — Ed.I 

After  clearing  tlic  hair  with  potassa  solution  the  mycolia 
an<l  spores  can  readily  be  seen. 

Tiiiea  syeosU,  ])arasitiG  sycosis,  or  Irarlx-Ts'  itch,  is  a 
disease  of  the  bearded  jiarts  of  the  face  dnc  to  the  ring- 
worm fungus.  The  process  may  remain  a  superficial  one, 
resembling  somewhat  ringworm  of  the  stailp;  but  more 
commonly  it  develops  int<i  the  classical  type  of  the  dis- 
ease, consisting  of  considerable  lumpiuess  and  nixlulatioii, 
with  more  or  leas  hair  loss  and  snppunitiun. 

The  trichophyt^jH  is  conveyed  from  man  bi  man ;  fre- 
quently, however,  from  domestic  animnls  to  man,  as,  for 
example,  from  cats  and  d<^  to  children,  from  horses  and 
cattle  to  those  whose  occupation  brings  them  in  contact 
with  such.  Shaving  alsti  offers  a  good  opjwrtunity  for 
oonveyanee  of  the  disease. 

PITYRIASIS  ROSEA  (PITYRIASIS  MACULATA  BT 
CIRCINATA). 

This  disease,  clinically  identical  with  her|)os  tonsurans 
maculosiis  universidis  (generalized  tinea  <'ircinata  or  liody 
ringworm),  of  Hebra,  is  also  thought  to  be  ilue  to  a  fungus 
closely  relatcii  to  the  trichophyton,  althougli  demonstration 
of  the  fungus  is  still  lacking.  The  malady  apjH'ars  as  a 
somewhat  extensively  distribute<l  eruption  over  the  entire 
bmly,  but  chiefly  and  usually  the  tnink  and  u|>per  parts 
of  the  limbs;  and  consists  of  characteristic  salmon-red, 
rounded  or  elliptical  macules,  exceptionally  combined 
with  pinliead-sized  vesicles  [this  must  be  extremely  rare 
— Ell.],  new  macules  continuing  to  appear  for  several  days 
or  longer.  The  raaenles  begin  to  scah-  centrally  while 
they  spread  jveripherally.  Itching  may  lie  present.  Oc- 
casionally the   tace,   but  scarcely  ever  the  hairy  scalp, 
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becomes  involved  also.  SonH»tinics  it  appears  simulta- 
neously on  all  jxirts  of  the  trunk  and  nearby  adjacent 
|)arts.  After  a  tew  months  spontiineous  healing  results, 
sometimes  in  less  time. 

The  histologic  examination  of  the  macules  discloses  an 
inflammatory  process  in  the  cutis,  dilatation  of  the  vessels. 
In  the  cutis  and  epidermis  there  is  leukocvtosic  exudation; 
the  epithelium  is  s;iturate<l,  finally  resulting  in  the  for- 
mation of  a  nucleated  horny  layer. 

Treatment    of  Ringworm  and  Allied  Aflfec- 

tions. — In  the  tre-atment  of  ringworm  of  non-hairy  parts 
all  remedies  capable  of  bringing  alK)Ut  active  exfoliation 
of  the  epidermis  are  useful.  The  most  imj>ortant  of  this 
gn)up  is  sjiiK)  viridis,  which  is  to  be  api)lied  to  the  affected 
arwis  as  a  salve,  repeatcnlly  rubbed  in  and  permitted  to 
remain  till  mild  exfoliation  is  set  up.  A  combinati<m 
with  naphthol  is  commended  by  many  dermatologists; 
but,  a(r<>rding  to  our  exp(»rienc(»,  it  does  not  seem  to  he 
more  efficient  than  the  soap  alone.  Appliciitions  of  tar, 
chrvsjirobin  (as  wdve  or  5  per  cent,  chrvsjirobin  solution 
in  licjuor  gutta  j)erchaO,  corrosiv<»  sublinuite  (1  to  2  j)er 
cent,  strength),  an<l  iodin  tincture  are  also  valuable. 

In  trwitment  of  the  disease  upon  the  scalp,  after  re- 
moval of  the  crusts  or  scales  in  the  onlinarv  manner  (sec 
Favus)  the  hairs  of  t\w  affected  areas  are  to  be  extnicted, 
and  then  on<»  of  the  antiniycotic  reme<lies  applied.  In 
g(»neml,  in  addition  to  thos«»  already  nanuMl,  the  same 
n»m(Mli(»s  employed  in  the  treatment  of  favus  of  th(»  scalp 
may  also  1m'  used  in  tiiis  <lisease.      Kaposi  rei'onuncnds : 

1^  ()].  rusei,  15       (foss); 

Sul])hur.  ])nccip.,  10       (?;iiss) ; 

Tinct.  sajvHiis  viridis,  25       (f /JvJ) ; 

Spirit,  lavanduhe,  0.50  (5iss) ; 
Hals,  peruviani,  1.5    (gr.  xx); 

Xa|)htholi,  0.5    (gr.  viij). — M. 

Sig. — External  usi\ 
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In  ringworm  of  tho  bearded  ivgion  it  is  also  necessary 
that  carenil  depilation  should  be  practiced.  The  rfnic- 
dies  to  be  etnplnyed  licre,  as  itulves,  are  elirysarubiii  (with 
caution),  antlirarobin  (10^20  per  cent.),  rcsorcin,  prccipi- 
tate<l  sulphur;  corrosive  subliniute  (in  solution),  gray 
plaster,  iodin  tincture,  and  acetic  acid  : 

^  Acidi  acetici,  10     (:;iiss); 

Sulphur,  pnecip,,  2.5  (gr.  xxxv). — M. 

Ft.  pasta  (Kaposi). 

In  trichophytosis  of  the  Iiairy  scalp,  as  well  as  in  tinea 
sychosis,  the  Kontgen-ray  treatment  has  been  employed, 
and  the  results,  especially  in  the  latter  disease,  have  been 
very  favorable.  fSaboiirdud  has  lately  employed  this 
method  with  excelleiit  results  in  ringworm  of  the  scalp, 
-Ed.] 

The  treatment «(  ringworm  involving  the  nails  is  the 
same  as  that  employed  in  fnvus  of  the  parts. 

TINEA  VERSICOLOR. 

Tinea  versicolor,  pityriasis  versicolor,  chromophytosis, 
or,  as  popularly  Ijelieved,  "liver  spots,"  is  due  to  invasion 
of  the  epidermic  tissue  by  a  vegetable  parasite,  the  micro- 
sporon  furfur  (Kichste<lt).  This  fungus  is  readily  recog- 
nize<l  under  the  microscope  by  the  bunching  of  lai^ 
masses  of  s]K>res  with  mycelial  threads  between  (Plate  65,1'' 
Fig./).  The  fungus  invades  the  outer  skin;  the  hairs 
and  nails  are  not  involved.  It  is  to  Im?  found  especially 
in  the  upjiermost  layers  of  the  epidermis.  With  the 
exception  of  the  face,  hands,  and  feet,  the  eruption  may 
be  found  upon  any  part  of  the  hotly.  As  a  nde,  its  chief 
sesjt  is  on  tlic  tninfc,  and  especially  the  upper  part,  [Mirtic- 
ularly  on  the  anterior  aspect.  It  is  practically  never  seen 
elsewhere  except  in  eoiineetion  with  tlij,'  disease  on  this 
region.  The  lower  trunk,  the  axillie,  flexors  of  the  arms, 
the  crural  fold,  and  the  pojilitea  arc  sometimes  involved. 
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[In  several  instances  the  lower  part  of  the  face  has  also 
been  invaded,  extending  from  the  neek. — Ed  J 

The  eruption  consists  (»f  variously  sized,  yellowish, 
brownish,  or  fawn-colore<l  spots,  not  elevated,  or  at  lejist 
not  perceptibly  so.  They  may  become  confluent  and  form 
large  irregular  areas;  even  tlie  whole  upper  trunk  may  be 
uniformly  ci)vered.  There  is  usually  slight  brainiy  scali- 
ness,  visible  upon  close  examination.  The  disease  Ix^gins 
with  one  or  several  s|>ots,  and  then  gradually  spreads  and 
increases.  It  is  usually  slow  in  its  progress,  and  lasts  for 
years,  practically  showing  little  if  any  tendency  to  spon- 
taneous disappearance.  In  sensitive  skins,  especially  in 
women,  the  eruption  may  have  a  pale-red  tint.  It  gives 
rise  to  no  discomfort,  except  slight  itching  when  the 
pafient  is  heate<l,  although  exceptionally  itching  may  be 
quite  a  factor. 

The  transference  of  the  fungus  has  been  j)roved  ;  but  it 
apparently  reipiins  a  p<'culiar  susc<'ptibility  of  the  indi- 
vidual. It  is  found  fre<juently  in  phthisical  patients,  and 
such  persons,  as  well  as  others  affected,  are  fre<juently 
8ubjt»ct  to  recurrences.  A  tier  long  continuance  the  disease 
may  finally  disappear  in  advance<l  years. 

Treatment. — S>ap-and-water  baths  ;  applications  of 
tar,  chrysii robin,  naphthol,  iodin  tincture.  Wolfl*  recom- 
mends alkaline  l)aths,  and  after  the  baths  the  rubbing  in 
of  an  ointment  containing  corrosive  sublimate,  one-fourth 
to  one  grain  to  the  ounce. 

ERYTHRASMA. 

Erythrasnia  occurs  from  invasion  of  the  cutaneous  tissue 
by  the  microsporon  minuti>simum  (Hurchhanlt,  v.  Baren- 
sprung).  This  fungus  ]>ermeates  the  epidermis,  and  con- 
sists of  numerous  fine  thn^ads  and  conidia  ;  Dr.  Keale 
(Clinic  of  de  Amicis)  has  suecetnled  in  making  cultures. 
The  dis(;ase  is  seen  es|><*cially  w^here  two  surfa(?es  come 
in  contact,  as  on'  the  inner  surfac<'s  of  the  thighs,  in  the 
axillse,  ete. ;  and  is  charai^terized  by  slightly  scaly,  palm- 
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si/I'd,  l>n>wuyi  8[>ot,«,  Till-  skin  in  the  involved  r^itms 
is  olU'ii  iiiiiLvniU'^l,  [irewL'iiting  intertrigo.  Tiie  ufi'ection 
rmw  It  vtTy  clmniic  t-unrse. 

Suiui-tiiiio*  the  skin  in  tlicse  partrt  lx,HX>m<w  Diacertited, 
iiilertrigo  iluvelojting,  and  iw  a  cuiiKCHjuenee  tlic  brownisii 
wiUir  is  eliun^tt  into  a  rctMisIi.  The  affeetinn  is  tnucli 
nmre  m>iuiiioii  with  men  than  with  women.  Contrarj-  to 
l\\v  fnet  ill  tinea  v*Tsieol()r,  the  swdeit  in  this  disease  «in- 
iHit  W  su  nwlilv  sentjH-d  wr  s(.*rati^hwl  ofl".  Iliehl  lias  excei>- 
lionidly  mvn  tlie  malady  on  the  mons  veneris,  the  belly, 
and  baek.     Tiie  atltH'tion  is  chnmie, 

'riie  treatment  is  substantially  the  same  as  in  tiiK-a 
veisii'olor. 

Piedra. — The  <".iiiso  of  pip<lrii  is  the  triehosporon 
)(i^inti'uni,  lonnd  liy  lTnn:i ;  it  if  n  niyeelial  fnnj^us  which 
in  eharaeteiiasiHl  l>y  the  reniarkiilile  size  of  its  sfxires.  The 
lualaily,  which  is  endeniii;  in  Kn^land  antl  CVtIumbia,  is 
found  i'xeliisively  on  liain'  jtarl:^,  and  shows  un  the  hair 
ahttrt  nunicixuis  white  niHlnles. 

Trichomycosis  Falmellina  (Pick). — Thia  nmlady 
ariwtt,  a(\-(ii\lin^  to  I'ick,  from  tlic  ^Intinons  masses  of  a 
ououus,  which  |ieiietnktes  tlic  hair  follicle  and  (Hintpletoly 
Ciivolo{Ks  the  liiiir,  without,  liowi'vcr,  ^vinp  rise  to  atrophy. 
Clinindly  the  hairs  of  the  axillarv  n^ion  or  the  gcnilalin 
aiv  wvercti  with  giney  rc<l  masses.  At  the  same  lime 
b>'|>eridn>.sis  exists.  Sonietimes  red-sweat  secretion 
(chnnnidrosisl  was  fil)servc<i.  The  jifi'ccfion  is  to  Ix;  only 
Ibuud  in  sjindv  or  rcd-liainil  M.indcs. 

A  fungus  i|iii(o  shnilur  to  the  siU.vc  Iwo  (trichomyco- 
#ft  CapUUtll)  has  been  describctl  and  enltiviite<l  by 
VtBternitz. 

ACTINOMYCOSIS  (PLATE  119). 

^Wm>M'<*'  diis  inalaiiy  is  the  ray  fiiniins, actinomyceg. 
,'W||i||liK-niM'o]>ie  examination  of  the  discliargi'  one  finds 
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numerous  bright-yellow  grains,  about  the  size  of  grains 
of  sand,  which  are  composed  of  the  fungus.  When  one 
presses  this  grain  it  breaks  up  into  individual  sectors, 
which  themselves  are  divided  dichromatously.  The  actin- 
omvces  found  in  men  and  animals  are  identical.  It  is 
observed  in  cattle,  horses,  and  swine.  Persons  having 
much  to  do  with  these  animals  are,  according  to  observa- 
tions, more  frecjuently  attacked  than  others,  although  a 
direct  conveyance  of  the  disease  is  uj>  to  the  ])resent 
unproved.  Most  fre(iuently  the  infection  takes  its  start  in 
a  diH3ayed  tooth  or  on  the  tongue.  The  fungus  can, 
perhaps,  find  entrance  along  with  vegetable  substances 
into  the  alimentary  tract,  and  in  this  manner,  or  also  by 
the  respinitory  tract,  give  rise  to  infection.  Very  often 
the  primary  abscess  of  the  jaw  or  the  tongue  remains 
localized  there;  mostly,  however,  it  spreads  onto  the  neck 
and  to  the  rest  of  the  organism.  Tliere  appear  on  various 
parts  of  the  surface  chronic  inflammatory  processes,  phleg- 
monous abscesses,  and  fistuUe,  in  the  pus  of  which  the 
characteristic  fiintrus  can  Ik*  readilv  demonstratcHl.  The 
actinomv<'otic  lesions  are  mostly  surrounded  with  caHous 
formations.  The  process  extends  downward  in  the  tissue 
as  a  granulation-tissue  growth,  and  can  extend  to  the 
Ixmes.  These  inflammatory  j)rocesses  are  often  painful  and 
may  be  associated  with  fever.  The  duration  of  the  malady 
depends  upon  its  site.  For  the  most  part  it  is  extremely 
chronic,  and  long-eontiiuied  suppuration  and  fever  result 
in  th<^  patient  becoming  marasmie.  In  the  severest  cases 
it  finally  results  in  chronic  j)yemia  and  amyloid  degenera- 
tion. 

Treatment. —  If  early  recognizinl,  the  diseasi^  may  he 
limited  by  energetic  cauterization  or  by  surgical  measures 
(thermocautery).  Potassium  iodid  has  Ih'cu  recommended 
for  internal  administration. 

BLASTOMYCOSIS. 

In  lat<*  years,  especially  by  American  authors,  has  been 
observed  a  peculiar  affection  of  the  skin,  due,  it  is  thought, 
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to  the  yeast  fiin^s.  The  first  communication  on  this  sub- 
ject wa»  by  Gilcliriiit  and  Hixfonl.  It  presents  predomi- 
nantly upon  the  face  and  neck  as  lentil-sizetl  nothilar 
growths,  which  secrete  a  thick,  viscid  fluid.  In  the 
microscopic  examinations  of  this  secretion  yeast  fungus  is 
found  in  abuiidauce.  In  autopsies  of  such  cases  the  yeast 
cells  can  also  be  demonstrated  in  the  visceral  oi^ns. 
"Buschke  has  succeeded  in  inoculation  experiments  with 
cultures  of  this  organism  in  producing  similar  nmlules. 
At  the  same  time  it  is  to  be  said  that  many  authors  deny 
that  the  yeast  fungus  is  pathogenic  in  man,  and  look  upon 
their  presence  as  accidental  or  secondary.  When  the 
nodulcN  are  in  numl^ers  and  coalesce  tumors  result,  which 
boar  resemblance  to  those  of  granuloma  fungoidcs.  Lowen- 
buch  and  Oppenheim  had  the  opportunity  to  observe  this 
affection  in  a  field  worker,  anil  emphasize  the  curative 
value  of  potassium  iodid  in  bringing  about  improvement. 

THE  ANIMAL  PARASITES  OF  THE  SKIN. 

The  animal  parasites  of  the  human  skin  may  be  con- 
veniently divided  into  two  classes : 

1.  Those  which  live  in  the  skin  or  subcutaneous  tissue 
(dermatozoa) ;  and  2,  Those  which  are  only  found  and  re- 
main on  the  skin  for  the  purpose  of  nourishment  (epizoa) 
and  give  rise  to  conditions  of  irritation. 

SCABIES. 

In  the  first  class  of  (rreafest  importance  is  the  ncarwi 
aeu  sarcoptes  kominix  (Plate  114,  t/  and  h),  the  cause  of 
scabies  or  iteh,  an  affection  of  the  skin  attended  with  in- 
tense itching.  The  impregnate*!  female  mite  penetrates 
the  upper  layers  of  the  epidermis  and  makes  a  burrow  in 
which  she  deposits  her  efflpj  (Plate  114,/).  After  the 
lar\-ie  have  been  hatched  out  they  l>epn  to  burrow  also, 
and  the  ivritation  thus  pn>voked  gives  rise  to  irritation  of 
the  skin,  increased  by  the  uncoutrollable  scratching,  and 
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to  various  inflammatory  lesions  of  the  skin.  The  cork- 
screw-like burrow  between  the  corneous  layer  and  the 
rete  shows  the  head  or  extending  end  and  the  tail  or 
traversed  end  (Plate  114,  c).  At  the  heiid  end  the  mite 
itself  can  usually  be  detected,  with  a  magnifying  glass,  as 
a  white  jx)int.  It  is  seated  in  a  minute  quantity  of  fluid, 
which  forms  a  vesicle  and  which  is  secreted  by  the  mite. 
One  is  able  [if  possessed  of  considerable  dexterity  and 
goo<l  sight — Ei).]  to  pick  out  the  mite  with  a  fine  needle. 

Scabies  exhibits  usually  a  typicjd  distribution,  and  this 
consists  of  the  surfaces  between  the  fingers,  the  flexor 
surfaces  of  the  hands,  the  ell>ow  joint,  the  anterior  axillary 
fold,  the  penis,  the  nipj)le  and  areola  in  women,  the  gluteal 
region,  and  the  inner  sides  of  the  feet.  In  addition  to  the 
burrows,  which  may  be  exceedingly  scanty,  are  to  be  found 
pinhead-sized  paj)ules,  with  their  surface  scratched  and 
covered  with  a  minute  bloml-crust.  As  a  result  of  reac- 
tive inflammation  atid  mixed  infection  pustules  arise 
(scabies  pustulosa.  Plates  111  and  112).  Inflammatory 
nodules  develop,  especially  on  the  penis  and  also  on  the 
gluteal  region.  In  long-continued  cases,  eczema  fmm 
scratching  and  irritation  and  pigmentation  are  seen.  In 
severe  caso;  the  entire  bodv  is  covered  with  nodules  and 
pustules,  and,  besides  these,  calloused  thickenings  of  the 
epidermis. 

Scabies  is  mostlv  c(»nveved  by  intimate  contact,  as  in 
beds.  Nurses,  in  the  pursuit  of  their  occupation,  are, 
according  to  general  obsfT  vat  ions,  rarely  infected. 

Treattnetit. — Thorough  ap}>licati()n  of  one  of  the 
salves  to  l)e  mentioned,  with  s|H»cial  care  for  those  parts 
of  the  l)ody  whic^h  are  most  favort»d  by  the  acarus,  as 
botwwn  the  fingers,  hands,  ell)ows,axill{e,  shoulder  region, 
breast  nipples,  the  waist  region,  lower  alxlomen,  genitalia 
(esjMH'ially  in  men),  rjates,  knee  region,  and  ankles.  After 
the  rubbing  t\w  patient  is  enveloped  in  a  woollen  cover 
or  puts  on  woollen  underwear.  As  a  rule,  this  rubbing  is 
n'peatcKl  morning  and  evening  for  two  days,  and  on  the 
fourth  day  a  bath  is  to  be  taken.     The  patient's  bed  is  to 
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be  carefully  looked  after  ami  (ii.siiifectfd.     For  inunctk 
the  following  are  reeoniniemied : 


^  NaphtEioli, 
Cretffi  alb., 
Sapoiiis  viridis, 
Auipis  benzoinat., 

Ft.  UDgueutUDi  (Kaposi), 


15  (3iii(is); 
10(3iiss); 
50  (sxiies) ; 
100  (giij).— M. 


Wilkiiisoo's  ointment,  a?  modified  by  Hebni : 

d(l  40  (5i  3ij) ; 


^  Sulphur,  sublimat., 

Ol.  fagi, 

Saponi.s  viridis, 

Adipia  l>enzoinat., 

Cretffi  alb., 
Ft.  ungueutum. 


i80{5iiss); 

5  (gr.  Ixxv).— M. 


Or  the  salve  recommended  by  Weinberg : 

^  Sulphur,  sublimat., 

Styracis  liq., 

CretsB  alb.,  aa  20  (3v) ; 

Saponis  viridis, 

Aaipis  benzoinat.,  ad  40  (3x). — M. 

Ft.  iinguentuni. 


i.liv 


Or  I'idtanf'sstvrax  mixture  (.styracis,  4  parta;  ol,  < 
1  part). 

Or  Peruvian  balsam,  about  9  grama  (sij)  lor  each  inunc- 
tion. 

Or 

'Bf  Potass,  carlwnat., 
Sulphur,  praecip., 
Ol.  lavandula;, 
Ol.  caryophvlli, 
Adipia  benzoinat., 
Ft.  ungueutum. 
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Hanly'a  method  for  rapid  cure  is  an  follows:  The 
patient  is  tlioruughly  and  vi^iruusl}'  rublied  witli  sapo 
viridis  over  the  entire  surface,  after  whidi  lie  tukes  a  luke- 
warm bath.  After  the  bath  he  is  rubbed  widi  Hardy's 
modificatiuii  of  Helnirich's  ointmeiit : 

I^  Sulphur,  sublimat.,  30  (3v); 

Pota»sii  carlwnat.,  10  (siissl ; 

Adipis  benzoinat.,  80  (oiiss). — M. 

Theealvp  is  permitted  to  remain  on  for  twenty-four  houre, 
and  then  the  patient  again  takee  a  bath.  Epiearin,  an  a 
ealve  of  10  per  cent,  strength,  has  also  been  commended, 
Tile  irritation  brought  about  by  the  use  of  these  active 
remedial  applications,  as  well  as  that  wliieh  baa  resulted 
from  the  scabietic  irritation  itself,  is  to  lie  trmited  accord- 
ing to  the  rales  governing  the  treatment  of  eczema. 

The  hair-follicle  mite,  the  aeariui  /olUcutomm  {ihrno- 
(jSE/o/^ibuJDri(ni)  (Plate  114,  Fig.  i),  is"a  liarmlesH  parasite, 
which  b  observc<l  frajuently  in  acne  cases  in  the  glandu- 
lar ducts  and  sel>aceou8  glands,  but  provokes  no  irritation 
worthy  of  mention. 

Os^uxTciis  CeiltUomE  ChIIh. — The  larva-  of  tienia  solium, 
Hiv  CysUexrnu»  ceUidoea:,  live  in  pigH,  deer,  dogs ;  and  also 
in  nuin,  accjuired  by  swallowing  the  embryos.  It  is  to  be 
found  most  frequently  in  the  eye  and  braiu,  but  also  in 
other  organs,  as  well  as  in  lite  subcutaneous  tissue,  giving 
fWP  t^»  an  oval  mxlule.  In  the  connective  tissue  the 
emwlh  reaches  alMut  the  siw  of  a  ]>cn,  and  causes  no 
aisctimforl.  Owing  to  its  seat  in  internal  oi^ins,  however, 
the  disease  is  dangenms.  The  eystieereus  seldom  dies 
^•pontaneously ;  in  such  event  the  nodule  slowly  imdergoes 
ttldfication.  Hundreds  of  such  lumors  can  l>e  found  in 
[|he  Bobciitanoous  connective  tissue. 

Qjiit4!  similar  Imzelnut-iiize^l  lumors  can  be  cansetl  by 
th.'  echinococcas,  the  Inrvw  of  the  tsenla  echino- 
COCcns,  Ws  Crciiuently  on  the  thigh,  on  tlie  noi^e,  and  the 
tongue. 


nd  the       A 
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The  tilarm  is  met  witli  prtnlommantly  in  southern  Asia; 
it  isul'  tliroad-likc  tunii  am]  re8enibli-»  u  cutgiit. 

A  trujiicul  purasiti',  the  JUtirUi  fiictlliifimiii,  tlie  guinea- 
worm,  is  to  be  tbuiid  in  the  subcutaneous  tissue,  esiKicially 
in  the  neighborhood  of  the  ankle  joint,  etc.  The  larvte 
probably  gaili  access  througli  drinking-water.  The  painful 
cutaneous  symptoms  are  aeeomiMinied  by  fever.  Tliere 
arises  often  a  painful  tumor  or  ulcer,  in  which  the  worm  is 
to  be  fbunil ;  the  disease  may,  however,  ilisappe-jr  without 
these  oecurrences  under  the  skin. 

Piilex  pcndraiM,  the  sand  flea,  comes  fnini  South  Amer- 
ica. It  bores  into  the  skin,  esi>e<ria!h-  the  lower  leg  and 
toes,  where  inflammatory  lesions  with  pus  fiirmation,  and 
even  lymphangitis  and  necnisis,  miiy  be  caused. 

The  harvest  bug  (leptus  autmnnalis),  as  well  an 
the  bird  loose  (dennanyssus  avium),  uikI  the  barley 

mite  (acantg  hordei;  may  also  provoke  hive-like  lesions 
of  the  skin. 

The  tick,  Lrodeii  ricinuK,  bores  with  its  head  inio  the  skin, 
an<l  gives  rise  to  purulent  processes. 

CREEPINQ  DISEASE. 

By  this  name  Crocker  has  designated  a  peculiar  skin 
affection  which  occurs  most  frequently  in  children,  or  ujKin 
exposed  situations  in  adults.  In  Vienna,  Professor  Neu- 
mann, and  subsequently  Dr.  Ehrmann  and  Dr.  Kille,  and 
Russian  and  other  English  physicians,  have  also  observed 
it.  It  appears  as  an  itching  <ir  burning  sjiot,  from  which 
a  fine  red  elevate<l  line  extends  through  the  skin  in  anv 
direction.  Tliis  Hue  is  either  straight,  zigzag,  or  l>owe<l, 
quite  irrqinlar,  ami  lengthens  from  <lay  tn  day.  Tiie  fresh 
prrigressive  line  is  bright  re<l,  al)out  1  mm.  wide,  and 
slightly  elevate<l ;  the  older  lines  an'  Hat  and  jwiie  btT>wn. 
The  pnign'ss  is  not  constant,  but  limits  itself  to  n  few 
hours  dailv,  especially  in  the  night. 

It  is  believmi  that  an  animal  parasite  which  Ixires  .simi- 
larly to  a  mole  is  the  csiiise.     Efforts  to  secure  the  same 
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have  up  to  the  present  time  been  fruitless.  Crocker  believes 
it  is  a  form  of  filaria.  Kille  has  found  the  malady  most 
frequently  in  children  who  sit  and  creep  around  on  the 
floor. 

Therapeutically  it  is  advised  that  the  progressive  end 
of  the  line  be  excised ;  according  to  experience,  it  is  neces- 
sary that  cxjusiderable  surrounding  tissue  be  included. 

In  eczema  of  the  head  and  in  foot  ulcers  in  those  who 
pass  the  night  sleeping  in  the  open  the  larvae  of  flies  can 
And  attachment  and  produce  mine  or  burrow-like  excava- 
tions (myiasis  externa). 

PEDICULOSIS. 

To  the  second  class  of  animal  parasites  belong  the 
pediculi  or  lice:  the  pe<liculus  capitis  (Plate  114,  6), 
pediculus  vestimenti  sen  cor{>oris  (Plate  114,  c),  and  pedic- 
ulus  pubis  (Plate  114,  d).  The  bite  of  the  louse  is 
attended  with  intense  itching,  which  ciiuses  scratching  and, 
lus  a  further  (consequence,  jx)ssibly  eczema,  as  we  have 
alrt*ady  intimated. 

PedUculosis  Capitis  seu  Capillitii. — In  head  lousi- 
ness, in  (»onsequen(ce  of  the  exudation  and  eczematous 
irritation  j)roduced  on  the  surface,  tangling  and  matting 
of  the  hair,  and  even  plica  may  result.  The  sicalp  of  such 
a  pcTson  has  a  mouhly  smell,  and  only  after  removal  of  the 
liair,  which  reciuires  much  care  and  troubU',  can  the  scalp 
with  its  enveloping  crusts  Ix?  seen.  Lice,  nits  (ova), 
attaclKHl  to  the  hairs,  an?  to  Ix?  found,  and  even  maggots 
may  be  preswit,  and  complete  the  picture  in  cases  of  gross 
neglect.  [Fortunately  such  extreme  cases  are  rarely,  if 
ever,  s<»en  in  this  country. — Ed.] 

Pediculosis  Corporis  seu  Vestimenti  (Plate  1 1 4,  c). 
— The  clothes  or  body  louse,  which  is  considerably 
larger  than  the  h(»ad  louse,  provokes  stri{K»-like  scratch 
marks  (m  the  skin,  and  in  neglwted  cases  may  bring  alK)ut 
e<.*zema,  furuncles,  and  abscesses.  The  clothes  louse  is  to 
be  found  esi)ecially  in  the  neck  region  and  around  the 
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waist,  ia  the  folds  or  seams  of  tlie  clothiDg.  In  coDse- 
qiience  of  the  contioued  scratvliing,  in  addition  to  the 
eczema  and  pigmentation,  there  can  aUo  result,  in  places 
where  the  papillie  have  been  damaged  by  the  finger-nails, 
even  scara. 

Pediculosis  Pubis. — 'i'he  pediculns  pubis,  or  crab 
louse,  is  to  be  found  on  all  hair  regions  except  the  scalp, 
although  ltd  common  habitat  is  the  pubic  region.  The 
eggs,  or  nits,  as  with  those  on  the  scalp,  arc  found  glued 
to  the  hair  shafl  (Plate  114,  a).  By  careful  inspection 
the  lice  may  be  discovered  close  to  the  skin  at  the  root  of 
the  hair. 

In  addition  to  the  artificial  eczema  produced  by  the 
irritation  and  scratching,  we  not  infrequently  notice  on 
tJie  trunk  and  also  on  the  thigh  bluisli  rounded  spots 
(maculffi  ciemleffi)  (Plate  1 13),  which,  according  to  Mallet, 
are  said  to  anse  from  injection  of  secretion  from  tho  sali- 
vary glands  near  the  middle  part  of  the  breast;  these 
marks  disclose  the  migration  of  the  crab  louse  over  the 
skin.  Duguet  could,  by  injecting  crushed-up  crab  lice, 
produce  analogous  discolored  spoL^.  In  men  with  mark- 
edly hairy  thighs  the  crab  louse  can  remain  in  this  n^iuD 
a  long  time,  and  give  rise  to  frequent  recurrences. 

The  bed  bug  (ciinex  kctuhritw)  lives  in  the  crevices  of 
furniture,  especially  beds,  and  during  the  night  foe<ls  upon 
man.  Its  bite  gives  rise  to  papules  or  wheals.  Similar 
lesions  are  provokeil  by  the  pukx  trrifann,  common  flea, 
although  the  central  hemorrhage  is  more  distinct.  The 
female  lays  its  eggs  in  the  clefts  of  floors  and  furniture 
and  in  dusty  places.  Such  e^s  have  even  been  found  on 
the  body  of  dirty  individuals. 

In  this  class  also  belongs  the  several  kinds  of  gnatii 
{calieidcB)  an<l  flies  {Momonyidt^)  wliieh  suck  blootl  and 
provoke  wheals  and  other  symptoms  of  irritation. 

Also  many  fTtintriiffK  (m/fiaiw  Jeniialoita  ivti-imt,  O. 
Nagel)  are  to  be  found,  chiefly  in  tropical  countries,  ou 
the  skin  of  man,  and  cause  boil  forniadon. 
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Ilascih  saw  an  obntinate  case  of  pruritus  in  a  nervous 
woman  which  was  provoked  by  chicken  lice  (menopon 
pallidtun).  This  parasite  can  sometimes  be  found  on 
the  skin  of  persons  who  have  to  do  with  chickens  without 
(excepting  a  ft»eling  of  burning  of  the  skin)  giving  rise  to 
any  disturbance. 


PLATE  1. 
Pampholyx. 

S.  J.,  aged  2d  yean,  a  laborer,  was  admitted  Jan.  16,  1897, 
The  patient  had  sought  boepital-treatnient  for  the  relief  of 
swelHng  and  tendemetM  of  the  feet.  Hweating  of  the  feet  had 
existed  in  a  mild  degrci.-  since  early  <'liil<lhood.  He  had  pte- 
vioiisly  been  an  iuniate  of  the  hospital  in  18U4,  witli  articular 
rheuniatign) ;  and  at  that  time  the  sulea  of  the  feet  were  already 
the  seat  <>f  immurons  diiueniinated  and  eonfluent  plagues  of 
tooxe  epiilemiic  scales  and  some  small  vesicles ;  the  nails  were 
thick ene<l  ami  brittle. 

Status  Prseaena. — The  malleolar  regions  are  swollen  and 
tender  upon  pressure.  The  soIch  are  covered  with  sweat  and  are 
studded  with  piuliead-sizc<l  red  papniiv,  jH.'i'Histent  under  press-  - 
ure;  similar  lesions  are  .seen  at  the  cdveij  of  the  soles,  less  ahun- 
dantly  on  the  dorsum  of  the  feet  and  lower  instep.  In  many 
places  these  lesions  have  changed  into  vesicles ;  and  in  other 
places,  especially  the  plantar  region,  these  vesicles  have  l>econie 
confluent  and  ionu  large  blebs  with  milky  <'ontents.  Tlie  skin 
of  the  entire  plantar  surface,  the  iHirders,  and  dorsum  of  the 
feet,  is  red,  as  if  inflamed. 

Jan.  25. — The  vesicles,  for  the  most  iiiirt,  have  become  con- 
fluent and  form  larger  lesions,  so  tliat  txith  plantar  regions  arc 
covered  with  lentil-  to  liean-Hlzed  milky  blelM.  The  lionltTs  of 
the  soles  sliow  numenins  mimite  hiuil  epidermic  granules, 
which  are  seated  in  tli<^  glandular  outlets  luid  which  can  be 
readily  pressed  out.  Under  the  uplifted  epiUennie  Hakes  there 
is  apparently  slight  depression  covered  with  new  epidermis 
having  distinctly  visible  gland-duets.  In  some  blelis  the  seere- 
tioii  has  Ix^coine  white,  thick,  and  cheesy.  Tlie  epidermis  be- 
tween the  phiiiues  and  nmre  active  spiUs  is  Ix'sct  witli  numer- 
ous minute,  hiinl,  deeiJ-lying  gnuniles  luiving  a  yellowish 
aspect.  Tile  epidermis  of  the  siiles  is  nwoIIcm.  sixld en-looking, 
and  whitish,  and  in  places  reddened  an  if  the  result  of  macera- 
tion.   Tlie  (Milms  arc  moist. 

Exninination  of  the  cheesy  lonteuts  of  the  hiebs  mentioned 
showed  epithelium,  epidemiic  flakes,  and  di^bris. 

The  patient  was,  after  a  month's  treatment  with  a  macerating 
sidve.  discharged;  the  part.-^  had  become  covered  with  new  epi- 


[In  the  Uenrnm  ediiji.n  the  author  desirihc 
the  heading  "hy)>eridn>sis  uf  the  feet  with 
fonnation."  It  pictures  t>>  the  Knglish  and 
however,  what  is  usually  considered  ponipliol 
bitter  is  nirelv  liniit^'d  to  the  feet,  as  in  this 
t.'Xt.  however.' the  author  refers  t..  this  plati' 


I  plate  under 
e-  and  bleb- 

ilthough  this 


V.1  tl 


I  hyjienlro 


'  <l[>ulitless  the  unguentum 
r.).-Eu.J 


f/-'-. 


I.  J.,  ag«l  18  veare,  Bervant-giri,  came  untliT  notice  July  2R, 
1897. 

Status  PrfBsanB.— On  the  face  arc  Ui  be  tiei'ii  gniyiali  nnd 
yellowitth-wliite,  luinl,  irregularly  Btiitter(;il,  pinlieiul-sized  ele- 
vatioii;!.  By  piineti:ring  the  i>verlyiiiK  eiiiilenii  the  contents, 
{'unHistiiiK  of  linn  white  IxMlicH,  luuy  be  readily  scratclied  or 
prcHHcd  uiit. 


PLATE  3. 
Adenoma  Sebaceum.    Comedo.    Acne. 

F.  G.,  agod  22  years,  workman,  admitted  Feb.  18,  1896,  states 
that  when  17  years  old  the  inflammatory  acne-nodules  tirst 
appeared ;  at  this  time  he  also  noticed  the  appearance  of  black 
points,  and  the  nodular  tumors,  lentil  to  pea  in  size.  The  dis- 
ease had  now  lasted  five  years. 

Status  PrsBBens. — The  man  is  well  developed,  pale,  with 
moderate  amount  of  flabby  panniculus  adiposus.  The  extensor 
surfaces  of  the  extremities  show  lichen  pilaris.  On  the  forehead, 
alie  of  the  nose,  especially  in  the  nasolabial  folds,  on  the  cheeks, 
more  particularly  tr>ward  the  scantily-bearded  portion,  numer- 
ous comedones  are  to  be  seen  ;  scars  from  formc^r  suppurating 
follicles,  acne-nwlules,  and  adenoma  in  the  region  of  the  chin. 
In  the  clavicular  region  are  sparsely-scattereil  comedones — in 
great  numbers,  however,  over  the  sternum ;  also  adenomata, 
and  scars  varying  in  size  from  a  pea  to  a  dime,  resulting  from 
similar  previous  growths  which  had  suppurated. 

Tlie  back  is  thickly  beset  with  acne-lesions,  brown  pigment- 
spots,  and  comedones. 


A 


X 


PI- ATE    4. 

Acne. 

M.  A.,  aged  17  years.  ;?ORiewliat  pale,  had  sulfertHl  for  several 
years  from  continued  uutlireaks  of  papuU's  and  piistuU*s  on  the 
face.  neck,  shoulder?,  and  back.  ha\ing  their  scat  in  the  seba- 
ceous glands  and  ducts.  Tlie  lesions  vary  in  size  fn«n  a  pin- 
head  to  a  lentil,  the  larger  lesii*n.<  ^huwing  in  the  central  part 
purulent  contents. 


PLATE  5. 

Erythema  JHultlfonne    Erythematous  and  Er>'themato- 

papulari. 

G.  J.,  ;i!ro<l  '^'2  vrtirs.  :i  waiter,  was  a«lmilt*Hl  Apr.  i^»,  lSi)»>. 
Two  flays  |ir»*viiiiisly  an  iTUption  api>»'an'«l  «m  the  face  ami  on 
the  hands  anil  tVet. 

Status  PrsBsens. — Patient  is  stntii'Jy  huilt.  An  ernption 
consisting  ut*  hhiish-re<l.  sliiihtly-fl»-vat»«l  "-p^t-i.  witli  a  hriirht- 
re*l  areola,  bernminir  pale  npon  pre>^iir»'.  i>  t«»  \^'  v.'rn.  sym- 
metric-all  v  arninire<.l.  rm  the  d'lrsal  >urta«'»-  >*(  U.tii  han^N.  tho 
exten-nr  jisp^<*ts  of  both  forearms.  an«l  lik«\vl-;f  up«.»n  tti*.*  luwer 
extremities  an»l  the  hinre  t«H'<:  aN«»  ihi-  samr  rhararttristie 
ernf»ti«»n  nptiii  th**  forelieail.  Tlir<i'  riH'irr-i'vnv»\>  are  f'»r  the 
nifjst  part  ein-nlar  in  -shap**.  here  an-l  rh-  n-  ^in-or:;l  niiminii: 
tf»;r«*tli«'r  ami  f«»rmin.:  ilollar-MZt-tl  an-a-  Tii*-  pahn-*.  the  soles, 
the  mouth,  anil  tljp»ar  ar*-  fn^i-. 

Followinu'  tlu*  iiitt-rn.il  a>lmini.*<trati<>ii  •■['  «'il  «»f  mint  ami  f>il 
of  euralyptus  the  eruption  ;jra«lually  riatt'ii»«l  \virh<»ut  any  fresh 
exarf-rhation.  an«l  'lisappfarefl  \vitli  vvry  -iVv/ux  dt-'ipiamation. 
Tlie  patient  w;l5  discharged  cured  eigiit  days  aiWr  admiscsii.>u. 


PLATES  6  and  7. 

Erythema  Multiforme  (Vesicular  and  Bulloaa). 

S.  A.,  agfHl  10  years,  locksmith's  apprentice,  mlmitted  Mar. 
18,  1897,  noticed  three  days  previously,  on  awakening  in  the 
morning,  an  eruption  consisting  of  small  translucent  vesicles 
seated  upon  a  red  base.  The  first  lesions  were  ol)serv(Hl  on  the 
axillary  folds  and  the  tloxor  surface  of  both  forearms.  Itching 
was  <iuite  marked.  Tlie  individual  vesicles  grew  larger,  and 
new  lesions  appeared,  in  the  course  of  a  few  days,  on  the  trunks 
and  extremities.  During  this  time  the  patient  had  feelings  of 
heat  and  chilliness. 

Status  PrsBsens. — IMtient  small,  sh^nder,  with  very  little 
fat-tissue.  No  elevation  of  temperature ;  pulse  80,  and  regular. 
The  urine  contained  traces  of  albumin  and  nucleoalbumin. 

Efflorescenc'es  are  to  be  8e(»n  on  the  fac(»,  esp(»cially  about  the 
chin,  on  the  neck.  profus(»ly  on  the  anterior  thorax,  on  the  ab- 
domen, back,  an<l  upper  and  lower  extremities.  They  vary  in 
size  from  a  ]>inbead  to  a  silver  ipiarter;  are  pale  red,  rounded, 
an<l  somewhat  elevated  like  wheals.  Tliey  l)ecome  somewhat 
paler  on  pressure,  here  and  there  leaving  a  y<»llowish  tinge.  In 
certain  regions,  as  the  anterior  thorax,  the  clavicular  region, 
and  th«'  outer  side  of  the  forearms,  they  have  become  con- 
fluent, forming  larg«»  irregularly  shaped  grou{>s  and  areas. 
In  the  center  of  many  of  the  elllorescences  there  is  a  blood- 
crust.  Near  by  these  c^tllon^scences,  s<*atten'd  over  the  entire 
surface,  are  countless  niillet-s*»ed-  to  bean-size<l  vesicles  with 
clear  contiMits,  an<l  for  the  mr>st  part  well  distended.  Where 
the  vesicle."^  are  broken  the  reddish  bast*  is  ()l»serv(»d  to  be  cov- 
ered with  dried  yellowish  st?cretion.  In  the  neighl)orho(Kl  of 
the  left  <-ollar-lK)ne  is  an  a<'cumulation  of  thirk  hemorrhagic 
crustj4.  On  the  bark  are  two  or  three  blel»s  with  hemorrhagic 
content**.  In  this  region  al.«*o  are  numerous  scrat<*h-mark». 
Tliere  are  a  few  blebs  on  the  dorsal  surfa<'e  of  the  feet.  Tlie 
vohe  manus,  the  soles,  lower  part  of  both  legs.  an<l  the  joints 
are  free.     The  mouth  and  throat  are  likewise  exempt. 

Mar.  lU. — (icneral  condition  gooil  and  no  fever. 

Mnr.  23. — Numerous  blel)s  filleil  with  fms;  some  hemor- 
rhagie.     No  new  lesions. 

Mar.  ;?.?. — Krytheinatous  spots  have  diMi[)peared  ;  superficial 
abrasions  mark  the  sites  of  burst  or  broken  blebs. 


Mar.  25. — Temperature  37.7®  C.  Many  of  the  abrasionB  are 
skinning  over. 

Mar.  29. — Some  fresh  blebs  on  forearms  and  face.  Tempersr 
ture  38.3°  C. 

Mar.  SI. — ^The  abraded  areas  have  skinned  over.  Highest 
temperature  37.8®  C. 

Apr.  1. — Tlie  skinned-ovcr  abrasions  are  still  somewhat  ele- 
vated. Fresh  scattered  and  closely-crowded  lentil-sized  blebs 
with  clear  contents  have  appeared  on  forehead  and  cheeks. 
Temperature  normal. 

Apr.  4. — The  blebs  on  forehead  and  face  have  become  puru- 
lent. 

Apr.  5. — Evening  temperature  31).4°  C 

Apr.  SO. — ^Thc  skinning-over  process  is  almost  complete ;  the 
epidermis  on  the  places  of  form<»r  blebs  is  still  quite  red,  but 
there  is  now  no  elevation. 

Apr.  26. — Pale  reddish-brown  pigmentations  mark  the  sites 
of  the  lesions. 

Apr,  28. — Discharged  cured. 


PLATE   8. 

Erythenui  ExsiMtativum  (witli  BulkNis  and  Hemorha^ 

Lesions). 

M.  M.,  maid,  aged  22  years,  admitted  April  22,  1S*,»1. 

For  three  weekn  she  had  liml  on  the  dorsal  siiH:u'e  of  lK>th 
handri  an  eniption  aceompanieil  with  a  sensatiiHi  of  heat  and 
Iniming.  For  a  longer  time  she  had  n*»t  Ix^en  feeling  well,  quite 
frequently  having  diarrhea;  and  for  a  few  months  menstrua- 
tion had  \teen  aljKent. 

Status  Pnesens. — 'Hie  skin  of  the  baek  of  both  hands  is 
niiMleratidy  swollen,  th<*  swelling  extending  on  t4)  the  extensor 
surface  r>f  w>me  of  the  fingers.  Tlie  epidermis  is  Mimewhat  fur- 
rowed and  wnnkl«*4l,  of  a  hrriwnish  (*<»lor,  and  with  here  and 
there  irntgular  eeehymoses.  On  the  dorsjil  au<pert  of  the  thumh 
and  on  the  dorsal  surfa(-<'  of  the  hand  alKAv  the  middle  and 
third  fingers  there  are  Haceid  l»U*l>s:  in  some  places  the  <'pider- 
mis  is  entirely  gone,  disclosing  superfirial  ecchynioti*'  ahrasions. 
Tlie  contents  of  the  hlelw  are  senius,  somewhat  clouded.  In 
other  parts  of  these  surfaces  the  efiidermis  is  broken.  l«M>se.  and 
having  resemblance  to  a  superficial  burn. 

TJie  right  angle  of  the  mouth  is  fissur<Ml,  and  also  shows  partly 
healeil  herpatic  bv«ions.  On  the  left  breast,  on  the  d(»rs:il  sur- 
face of  the  left  ffK»t,  and  f»n  the  right  thigh  are  to  1h'  seen  irreg- 
ularlv  .«»cattere<I  ervtheniatous  efflorescences.  There  is  some 
intertrigo,  vaginal  catarrh,  and  fissures  alnuit  the  anus. 

Treatment. — Starch  dusting-powder,  unguentnin  siiiipb»x, 
and  unguentum  diachyli.  On  May  10  the  patient  was  dis- 
charged, cured. 


PLATK  9. 
Iiryth«fiui  Multiforme  (Papular  and  Nodose). 

il.  1. 1  m/.t'ii  11  .vciir.-^,  iKlmittcil  Apr.  '3)^  W.H\:  di^diargeil  May 
t\,  \H\H\,  Km  two  w«'<'kH  hr  had  tiotic<*<l  the  iippcanuico,  with- 
(lilt  litiowii  niiiHf,  of  till  rniptioii  oii  iNftli  arms  and  legs.  He 
liiul  priiviniiHly  hrcn  (|iiitc  Itfaltlty. 

HtiittiM  rrfiimiiiH.  Tlir  papiih^s  an^  to  Ix'  sron  on  the  exten- 
Hill  Niirt'arrH  ol  I  he  upper  extremities  and  upon  )M>th  anterior 
and  piwtni'ioi-  artpei'ts  of  the  lower  extremities.  The  trunk  is 
IV«»e  The  eruption  eonniMs  of  millet  s«'ed->izi'd  pa])ules,  ex- 
leikdiiiK  lido  the  eutis  anil  .s<»m«>what  elevated  ahove  the  skin- 
level ;  on  their  siunmits  is,  lor  the  most  part,  either  a  niimit^ 
hliMnl  eiu?.l  or  .«»i'ale.  In  .-ouu'  phues,  and  more  espeeially  in 
the  popliteal  .^paees  and  over  the  patehel.  are  ol»serve«l  dime-  to 
Mhittin>;  Mi/.rd  l<lni>h  r\'d  Uinles  Irrvthema  noilo>umK 

'l^HmtlUoiit.     Sid  MUM  eitrate. 

In  the  eouiNi'  mI"  ihe  diseasi'  there  \\a>  sli;:hl  hemorrhav:e  into 
the  ihN.ippc;it  ini;  papule^,  uhirh.  how^MT.  \\a>  jripidlv  ab- 
Noihi**!  l*hi*  ni»d»».M*  lrvi,.ii>  i^riidiially  vli>appea!e«.l.  inn.lei'vroiiig 
llu'  n>n.il  e«»I»»r  eh.nii;e«>.. 


PLATE    10. 

Purpura. 

M.  M.,  aged  3J^  years,  coachman,  adinittod  Apr.  23,  1897, 
stated  that  for  the  last  eight  days  he  had  felt  exnausted  and 
sick,  and  had  ol>served  spots  in  the  skin.  Similar  spots  he 
had  notic^ed  several  times  previously ;  but  as  they  had  dis- 
appeared without  discomfort  or  medical  aid  he  had  never 
considered  them  of  an^  moment.  He  sought  the  hospital  this 
time  owing  to  the  feelfng  of  general  weakness  and  depression. 

Status  PrsBsens. — Patient  is  large,  well  built,  but  pale. 
Tlie  ^ims  are  livid  and  furrowed,  and  bleed  easily ;  conjunc- 
tivHB  jaundice-colorwl.  The  heart-tones  are  somewhat  dull ; 
pulse  84,  and  soft ;  spleen  not  enlarged.  There  is  neither  sugar 
nor  albumin  to  be  found  in  the  unne.  Over  both  ankles  and 
on  the  dorsal  jispect  of  both  hands  there  was  slight  edema.  On 
the  lower  extremities,  about  the  hair-follicles,  are  pinhead-  to 
lentil-sized  rei'ent  and  old  hemorrhages,  here  and  there  showing 
a  tenden(*y  t^>  Ik?  closely  set  together  and  in  rows.  In  a<ldition 
to  these  lesions  are  U)  be  noticed  rounded  and  more  or  less 
diffused  violaceous  spots  on  the  lower  legs,  in  the  central  part 
of  which  the  follicular  hemorrhages  are  more  crowded.  In 
these  latter  places  the  skin  has  a  succult?nt  feel.  Scattered 
hemorrhages  are  also  noticed  on  the  trunk. 

Apr.  30. — Urine  shows  considerable  urobilin.  In  sediment, 
hyaline  cylinders  ami  a  few  blo<xl-cor])uscles. 

May  1. — On  the  inner  side  of  the  upp<»r  part  of  l)oth  thighs, 
especially  the  right  one,  frrsh  f(»llicular  hrniorrhages  of  a  red- 
dish-brown color,  and  bluish,  livid  spots  hav<'  appeared! ;  the 
latter  are  so  extensive  as  to  become  conthu-nt. 

May  5. — The  brownish-reil  hcnu»rrhages  and  the  livid  ^iots 
begin  to  change  to  a  yellowi>h  ting<».  The  j>atit'nt  suffers  pain 
in  the  legs. 

Jumf  1. — The  <'rtlf-muscles  feel  hard,  and  the  patient  when 
attempting  to  walk  has  considerable  pain  in  these  part«.  The 
gums  are  still  swollen,  the  inner  side  snowing  numerous  minute 
hemorrhages. 

JniH'  ^*0.—'T\\\}Y{i  is  considerable  pain  in  knees  and  hips, 
ilvening  tiMnperatun?  rises  t^)  JJ^.r)®  C. 

July  1. — Tli(*  hemorrhagic  spots  on  trunk  and  thighs  have,  for 
the  most  part,  Immmi  absorbed.    Tin?  calves  are  softer  to  the  feel. 

Au(i.  7.'/.— The  iliarrhea,  which  had  exi.ste<l  for  some  time, 
alternates  with  constipation.  I'rine-examination  shows  con- 
siderable indi<an  and  skatt»xyl.  Tbere  is  a  somewhat  painful 
swelling,  .solt  in  chara<'ter,  .-ilMMit  the  knees;  tlie  nverlying  skin 
unchangfMl. 

From  now  on  no  new  lesions  in  the  skin  were  observed.  The 
patient  still  suirere<l.  however,  from  effusion  about  the  knee- 
joints,  marked  debilitv.  and  inability  to  walk  any  distance. 


I 


PLATE    11. 

Purpura. 

8.  M.,  aged  16  years,  working-girl. 

Status  Praeeens. — Patient  small  and  spare ;  pallor  of  skin 
and  muoous  nienilmmes,  and  slight  enlargement  of  the  heart 
towanl  the  right.  No  pulse-irregularity.  Menstruation  is  not 
yet  establisheti.    Hemoglobin,  Fleischl,  55  per  cent. 

For  four  days,  l>eginnuig  on  17th.  the  patient  had  noticed 
hemorrhages  in  the  lower  extremities.  She  worked  in  a  laun- 
dry, standing  <iuring  the  whole  day. 

On  the  lower  extremities,  from  the  middle  of  the  thighs  and 
extending  down  over  the  entire  lower  legs,  are  lentil-  to  pea- 
sized,  seattertsl  and  oontlutMit  cutaneous  hemorrhages,  some  of 
which  already  show  a  change  to  a  brownish  tint. 

S4th. — Eight  days  after  the  lH?ginning  of  the  tnitbreak  the 
general  health  seems  g<HMl ;  the  elllorescences  yellowish  and 
some  becoming  skin-color. 


-^^m^fV^ 
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PLATE   12. 
Purpura  Rheumatica  (Fulminans). 

J.  M.,  aged  38  years,  dookniaker,  udniitted  Sept.  12,  1897. 

History. — Nine  years  previously  patient  had  a  pleuritis. 
For  the  past  four  years  has  had  attacks  of  pain  in  the  hirge 
toes,  lasting  foin-  to  six  weeks.  Has  been  addicted  to  drink. 
His  present  disease  began  on  Aug.  28  of  this  year,  with  sting- 
ing in  the  heels  and  the  appearance  of  small  red  macules  on  the 
lower  extremities.  The  pain  and  the  spots  disappcartnl  in  the 
course  of  several  days.  There  soon  followe<l  pain  in  the  knees; 
later  in  the  elbows,  hands,  and  fniger-joints,  accompanied  with 
swelling  of  the  painful  parts.  At  this  time  the  patient  noticed 
the  appearance  of  dark-brown  macules  on  both  forearms; 
these  spots  increjwed  rapidly  in  size,  exhibited  superficial  vesi- 
cle-formation, and  gave  rise  to  mark«'d  ttMiderncss  and  pain. 
Patient  wius  debilitated,  feverish,  and  without  appetite. 

Status  PrSBsens. — The  man  is  large  and  strongly  built,  with 
well-developed  panniculus  adiposus.  Lungs,  iH^ut,  and  aUlom- 
inal  organs  apparently  normal. 

The  face  is  decidedly  reddened;  the  left  check  is  some- 
what infiltrated;  on  the  latter  some  lentil-  to  bean-sized  spots, 
violet  to  blackish  in  color,  without  elevation  or  tenderness  on 
pressure.  On  the  left  ala  nasi  is  a  reddish-brown  hemor- 
rhage. Tlie  entire  outer  border  of  tlu*  right  car  is  hemor- 
rhagic, of  a  blue-blac^k  color,  and  very  painful.  The  mucous 
membrane  of  the  mouth  and  throat  is  normal.  The  right 
upper  extremity  is  swollen  an<l  l>oth  at  shouMcr  and  elbow 
held  in  flexed  position.  On  the  out(M*  side  of  the  arm  is  a 
dime-  to  (piarter-dollar-sized  ])atch  of  <lark-violet  skin;  the 
overlying  epidermis  is  elevated  as  in  a  blister,  and  tlu^  whole 
area  is  surrounded  by  a  red  areola.  Besid(»s  this,  several  j)ain- 
ful,  partly  i)ale-red  and  j)artly  dark-red  spots  are  to  be  seen 
near  by.  On  the  inner  side  of  the  arm  is  a  palm-sized  dark- 
violet  area  similar  to  the  large  s]K>t  just  described.  Toward  the 
axilla  is  a  spot  which  already  has  begun  to  change  to  a  yellowish 
color. 

The  joints  of  the  left  arm  and  forearm  are  also  swollen  and 
tender,  and  present  similar,  but  smaller  spot^.  Both  knee- 
joints  are  swollen  and  tender  and  tin;  skin  reddcMied.  Over 
the  ankle-joint  are  several  spots,  which  had  already  become 


PLATES    18  and  14. 
Purpura  (with  Papular  and  Bullous  Lesions;  Leukemia). 

C.  P.,  aged  67  years,  wiw  admitted  Mar.  11>,  P.K)3.  For  the  pre- 
ceding fourteen  days  the  patient  had  felt  unwell,  and  had  fre- 
quent severe  headaches.  Al)out  eight  days  ago  his  wife  noticed 
the  appearance  of  efflorescences  on  the  left  side  of  his  head ; 
these  were  of  a  red  color.  In  the  next  few  days  the  eruption 
had  spread  over  the  entire  head,  face,  trunk,  and  extremities — 
at  first  more  or  less  discrete,  but  later  becoming  crowded.  A 
physician  who  had  been  called  in  had  prescribed  a  white  salve.* 
The  general  condition  of  the  patient  grew  worse  from  day  to 
day :  frequent  chilliness,  thirst,  feeling  of  languor,  and  continu- 
ous headache.  The  color  of  the  eruption  be(*ame  darker  and 
darker,  and  the  eyelids  began  to  swell.  The  patient  on  enter- 
ing the  dispensary  collapsed,  and  wa.s  placed  in  the  hospital 
department. 

Status  Prsesens. — Patient  is  of  middle  size,  and  well -nour- 
ished ;  the  visible  mucous  membranes  i)ale  and  cyanotic.  Res- 
piration normal,  pulse  thready, and  temperature  1>7°  F.  (36.1°  C). 
Mentality  undisturbed;  but  there  were  severe  headache  and 
marked  debility. 

The  face  of  the  patient,  especially  the  right  side,  is  consider- 
ably bloated  and  of  a  livid  blue-red  color ;  the  edema  of  the  eye- 
lids is  so  great  that  they  can  s(;arcely  be  0[)ene<l.  On  the  forehead, 
at  the  lx>rder  of  the  hair,  at  the  root  of  the  nose,  at  both  inner 
angles  of  the  eyelids,  in  the  nasolabial  furrow,  and  on  the  under 
lip  and  chin,  are  to  be  seen  variously-sized,  thick,  yollowi.sh  and 
bloody-brown  crusts.  On  the  left  side  of  the  forehead  is  a  well- 
distendeil  bleb,  6  cm.  in  diameter,  and  containing  serous  fluid, 
while  similar,  but  smaller,  blebs  are  to  b(*  s<'on  scattered  over 
other  parts  of  the  face.  Tlie  skin  immedintely  surrounding 
the  h^sions  is,  for  the  most  j)art.  reddened  and  iiitlltnited,  and 
elevated  slightly  above  the  normal  skin ;  the  base  of  these 
lesions,  as  shown  where  the  bleb  walls  have*  bem  broken  or  dis- 
placed is  of  a  shining  bright-red  color.  In  additio^i  to  th<»se 
bullous  lesions  are  to  be  found  numerous  livid-rod  lentil-sized 
papular  efflorescences ;  in  some  of  which  tlio  ('(Mitral  part  shows 
incipient  small  vesicles  with  ch^u*  contents. 

^  The  reiimins  of  the  salvo  arc  to  be  seen  in  the  acronipanyinj^  black- 
and-white  illustration,  inasmuch  as  it  could  not  be  removed. 


PLATE    15. 
Erytl>«au  Scarfatmifi 


F.  K..  ac^ni  •^*  years;  a  j^rivat*-  {»£iiieiit. 

Ill  l^M  the  jvaiitiit.  attor  taking  s*"knie  p^iwilere  which  were 
onl'-n-*!  by  a  physioian  t'«r  a  jHT>isteiit  heaiiaohe.  w:is  the  8tlb- 
jevi  of  a  si^rt^atiini:  erjtheiiia  which  iiivadtHl  the  entire  body. 
Tliis  was  fallow e\l  l»y  an  opuleniia*.  e.\t'<>Hati«tii.  the  s»kin  coming 
away  in  lanre  {»i«vt»>;  the  fi^»!e>  ••!*  thr  fWt.  :is  shown  in  the  ac- 
i^^!n|»;myini;  ilhist ration,  oiiuint:  away  in  one  pieee.  The  malady 
nm  it>  ii«m>e  in  >ix  wtvks.  In  iiit  yeari^  1*<^<>  and  1886  he  had 
two  atiaek-.  ea»li  of  f.ur  to  nvt-  wtvks*  dnnition  ami  with  the 
j^inie  U*havior  as  the  first  outbreak .  althou&rli  the  exfoliation 
w:is  n.'t  qnito  so  extensive,  hut  the  S'les.  as  l»ef<»re.  i*ame  away 

<>!i  Xovenilvr  1.  1*>^J.  the  patient  eonsuhtn!  his  family  phy- 
>i«ian  r««neernins:  a  hl«HHly  expretoration.  In  the  examination 
ni»r;uiM^  f«»r  this  expertorali»'n  wa.*- *Usci»vrnHl.  ami  the  physi- 
cian presiTihe«l  sunie  oonijM»und  linriure  of  rinehona.  Three 
tlays  lat«T  the  patient  was  ai;ain  altaokeil  with  a  rapidly  spread- 
inii  searlet-fev«^r-:ike  t^niption.  aer-^nipanieil  with  fever  and 
i:astr«i-int«»stinal  di-'turhanre.  Tlu^  <kin  of  the  iNxly  siibee- 
<|neiitly  rxf«»liatril  in  small  lanielhe.  while  that  of  the  palms 
and  soles.  whi«h  had  reniainetl  j'ale,  exfiOiatiil  in  larjre  sheets. 
T'nder  <yniptoniatir  treatnitMH  the  patient  Lrnulually  made  full 
r«M-Mverv.  no  trarr  iif  the  diMa>t'  Immmi:  \o\\. 

I  In  all  ]»ro]iahility.  :i-»  the  author  <tat«\^.  this  was  an  example 
of  d«*nnatiti<  niedi«'anu'ntosa.  of  tho  M-arlatinifonne  type,  a 
varirtv  that  is  oiia>i««nallv  ol»<ervtHl  h^llowiui;  the  ingestion  of 
rinehona  or  its  |»repa  rat  ions. —  Kn.] 


platp:  15. 

Erythema  Scarlatiniforme. 

F.  K.,  aped  31»  ynirs;  a  privato  patient. 

Ill  1SH4  tin*  patient,  after  taking  8onu'  prjwth^ra  which  were 
onierfKl  by  a  physician  for  a  persist^Mit  lieadaclie,  wat*  the  sub- 
ject of  a  spreading  erythema  whicli  invaded  tlie  entire  iKxly. 
TliiH  wa8  foUowetl  by  an  epidermal  exfoliation,  the  skin  coining 
away  in  large  pieces;  tlie  soles  of  the  feet,  as  shown  in  the  ac- 
companying illustration,  coming  away  in  one  piece.  The  malady 
ran  its  course  in  six  weeks.  In  the  years  ISKo  and  1HS(>  he  had 
two  atta<;ks,  eairh  of  four  to  five  weeks'  duration  and  whh  the 
same  l)ehavior  as  the  first  outbreak,  although  the  exfoliation 
wa«  not  quite  so  extensive,  but  the  soles,  as  l»efore,  came  away 
en  vKiJtitc 

On  Noveml>or  1,  KK)*2,  the  patient  consulted  his  family  phy- 
sician concerning  a  blocnly  expectorati<>n.  In  the  examination 
no  cause  for  this  expectoration  wjis  di.^covcrcd,  and  the  physi- 
cian prescribed  some  comixmnd  tincture  of  cinchona.  Three 
days  lat<T  the  patient  was  again  attacked  with  a  rapidly  spread- 
ing scarlet-fever-like  eruption,  accompanied  with  fever  and 
ga.stro-intestinal  disturbance.  The  skin  of  the  lM)dy  8ul)se- 
qucntly  exfoliated  in  small  lamell:e,  while  that  of  the  palms 
and  soles,  which  had  remained  pale,  exfoliated  in  large  sheets. 
Under  sym]>tomati<*  treatment  the  patient  gradually  made  full 
recoverv,  no  trace  of  the  disease  bcinix  left. 

(III  all  j)robabrlity.  as  the  author  .'-tates.  this  was  an  example 
of  (Icrnnititis  me<licamentosa,  of  the  s<*arlatiniri»rnie  tyj)e,  a 
variety  that  is  (M'casionally  observed  following  tln^  ingestion  of 
cinchona  or  it.s  preparations. — Ki>.] 


PLATES    16   and    17. 
Dermatitis  Exfoliativa. 

A.  T.,  aged  32  years,  a  domestic. 

The  patient  wa**  attacked  when  aged  12  years,  for  the  first 
time,  with  an  eruption  exactly  similar  to  that  of  the  present 
outbreak.  Tlie  eruption  l>egan  on  the  scalp  and  gradually  in- 
volved the  entire  surface.  It  wjis  accompanied  with  high  fever. 
The  skin  exfoliated  in  large  sheets,  together  with  the  hair  and 
nails.  When  aged  20  years  the  patient  had  another  attack,  and 
when  aged  2o  years  a  third  outbreak.  The  present  one,  the 
fourth,  began  seven  months  ago.  Red  macules  made  their 
appearance,  from  which,  according  to  tlu;  statement  of  the 
])atient,  the  skin  exfoliated,  and  healing  resulted.  Four  months 
ago  a  swelling  of  the  legs,  which  remaincnl  six  weeks,  was  noted. 
Since  then  the  patient  has  become  w«»ak(^r  and  weaker,  and  for 
the  past  four  weeks  has  had  considerable  fever.  During  the 
entire  seven  months  the  skin  process — of  re<l  patches  and  sub- 
se<]uent  exfoliation,  and  healing — has  continued  uninterrujit- 
edly ;  fourteen  days  ago  the  eruption  sprca<l  over  the  entire 
surface;  for  the  past  two  days  tiiere  has  been  marked  scale- 
formation  and  exfoliation. 

Statiis  PraBsens. — Patient  is  of  middle  size,  slender,  and 
emaciated.  An  examination  of  the  internal  organs  gives  nothing 
special.  Morning  temperature,  S)S.>^°  V.  (:57.r  C.) :  evening  tem- 
perature, 1(K).4°  F.  (;is°  ('. ).  The  urine  shows  0.1  per  cent,  albu- 
min, abundant  pepton.  indoxyl  and  skatoxyl. 

On  the  fMc(^  an<l  neck  the  skin  is  nunnal  and  of  a  pale-yellow- 
ish color.  From  h(»n\  extending  d<»wnwMnl,  tlie  entire  surface 
is  somewhat  reddened,  slightly  thickeneil,  and  distended  and 
lardaceous  to  the  touch.  Here  and  there  over  the  surface 
named  are  irregular  patches  and  pla(|ues  of  exfoliation,  giving 
the  surface  a  mnp-like  appearance.  The  xnles  are  of  about 
the  size  of  a  shilling,  eonsistiivjj  of  epidennni  Hakes,  which  have 
an  asbestos-like  aj)pearMnc<\  but  are  not  so  linrd  or  dried-out  as 
to  br(»ak  ;  they  are  more  of  an  elastic  and  flexible  character. 
The  sealiness  appeal's  about  the  same  on  botli  flexor  and  exten- 
sor asjKM'ts  of  the  limbs,  and  is,  for  the  in<Kt  part,  in  distinct 
areas,  although  there  are  also  to  be  seen  smaller  scaly  sj)ots, 
Tlie  scalp  is  lik(»wise  markedly  scaly  ;  at  this  time  falling  of  the 
hair  was  very  slight. 
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Tlie  mucous  membrane  of  the  cheeks  and  the  lips  is  free ;  the 
tongue  shows  numerous  clefts  and  furrows.  On  both  sides  of  it, 
2is  well  }is  on  the  dorsum,  are  white  plaques  which  appear 
slightly  elevated ;  it  cannot  be  det<*rmin(id  whetlu^r  these  liave 
resulted  from  bulhc  or  are  of  the  nature  of  a  simple  coating. 
The  nails  of  the  fnigers  and  toes  are  nmch  furrowed  and  at- 
rophic, but  none  are  lost. 

Under  slight  diarrhea  and  evening  temperature  elevation  up 
to  1()1.(>°  F.  (38.7°  C),  fresh  outbreaks  continued  to  appear. 
Vesicles  and  slightly  oozing  areas  also  develoi)ed.  In  the 
groins  and  also  alM>ve  the  ellM)w  joints  the  lymphatic  glands 
could  be  HMidily  felt,  but  the  enlargement  hivs  an  indolent 
and  tolerably  bard  character.  Thr«*e  w<»ek8  after  patient  had 
entered  the  hospital  death  r(*sulted  from  an  intercurrent  peri- 
carditis and  endocarditis. 

Autopey-flndingrs. — Pericarditis  serofibrinosji  recens.  Tu- 
l)erculosis  chronica  t*t  subacuta  lobi  superioris  pulmonis  utri- 
usquc.  Endocarditis  recens  valv.  mitral,  et  aortic.  Amyloidosis 
he[)at.  lien  is  renumque.  Medulla  ossium  rubra. — Dermatitis 
exfoliativa. 


PLATE    18. 
Exanthema  Bullosum  Neuropathicum. 

[CurresiH)iiding  to  the  dermatitis  vesiculoKa  ueurotrauniatica  of  Duh- 
ring,  and  to  auomuloiis  and  recurrent  herpes  ssoster  of  others. — Ei).] 

L.  B.,  aged  18  year«,  seamstress,  wjis  admitted  May  10,  1892. 
Tlie  patient  in  earlier  life  had  hail  measles;  and  a  year  before 
admission  had  begun  to  menstruate,  at  which  time  she  wsls 
chloro-anemic.    She  does  lier  work  with  the  right  baud. 

Thirteen  weeks  previousiy  the  patient  noticed  the  appear- 
ance of  an  eruption  between  the  second  and  third  tingers.  After 
she  had  opened  these  blisters  with  a  needle  and  touched  the 
part8  with  caustic,  there  gradually  developed  over  the  entire 
back  of  the  hand  and  over  the  tingers  blebs  with  watery  contents, 
sprejuling  from  the  part  tirst  involved.  The  patient  quite  often" 
experienced  nvdiating  and  violent  pain  along  the  course  of  the 
radial  nerve  and  also  on  the  upi>er  arm.  She  states  that,  before 
the  outbreak  of  fresh  blebs,  she  feels  a  burning  pain  in  the  hand. 
She  had  already  used  lead- water  applications,  prescribed  by  a 
physician. 

Status  Prsesens. — 3Iny  IS. — Pati(Mit  is  of  slight  figure,  well 
nourished  ;  the  mucous  membranes  are  pale,  inner  organs  nor- 
mal ;  weight,  42.25  kg. 

The  muscular  strength  of  the  left  arm  and  hand  is  greater, 
there  is  no  ilitVerence  in  the  sensibility  and  rethw  excitability 
of  the  nerves  of  the  two  arms. 

On  the  back  of  the  hand,  beginning  with  the  lingers  and  ex- 
tending one-third-way  up  th(»  forearm  is  to  be  seen  a  somewhat 
irregularly  distributed  bullous  eruption.  It  is  most  abundant 
and  almo.st  conlhient  on  the  back  of  the  hand,  and  after  that 
about  the  epiphyses  of  the  joints.  The  lejist  ati'ecte<l  i)art« 
are  the  ulna  side  of  the  hand  nnd  the  fourth  and  fifth  lingers. 
At  this  time  the  most  recent  blebs,  with  crystal-clear  contentis 
were  to  be  svon  on  tlie  thumb,  forefmger  and  middle  finger. 
In  adilition  to  these  an*  to  be  seen  on  tiiese  lingers  pigmented 
8pot.s  of  a  reddish-brown  appearance,  whicji  appear  to  be  not 
wholly  (level(»pe<l  lesions,  but  to  have  been  incompletely  devel- 
oped dried  vesicles.  On  the  tirst  phalanx  of  all  three  lingers  are 
single,  dried-up  brown  etHorescences,  representing  desiccated 
blebs.  Tlie  outer  side  of  the  third  linger,  toward  the  f(mrtb  is 
free  from  lesions;  lint  between  the  tirst  and  second  lingers and 


esjHicially  «»n  the  radial  sido  «»f  tho  stn'ond  ami  of  the  thumb — 
an*  yinjilo  \vrll-<levi'l(>jKHl  hlchps.  Tlio  pahn  and  the  flexor  sur- 
faces <»f  the  finders,  with  the  exception  of  a  hleh  over  the  ineta- 
carpophalanj^eal  joint  of  the  third  linger,  are  free.  On  the 
dorsid  surfaces  nf  the  fourth  and  fifth  lingers  are  a  few  etHorea- 
i*ences,  representing  dried-up  hlel»s. 

The  hack  of  the  hand  and  a  portion  of  the  forearm  show  the 
most  ettiorescencres,  wliicli  present  three  st-aj^es :  spots  covertHl 
witli  new  epidermis  and  with  hrownisli  halo — the  site  of  healed 
lesions — hrown,  dried-up  epidermis,  partly  with  hemorrhage, 
hrownish-red  hasis;  and  hlcl)s,  some  with  cloudy  contents  and 
flaccid  wall,  and  othci*s  with  clear  contents  and  well  distendeil. 
B«'tween  the  ettlorcscences  the  skin  is  nonnal. 

The  circumference  of  the  riji:ht  arm  in  the  middle  jMniion  is 
VJ.i}  cm,,  that  of  the  letl  20  cm.;  that  of  tin*  forearms  about 
alike.  The  temperature  sensibility  is  alike  on  Inith  arms.  In- 
vestipition  of  IkKIi  arms  as  to  fanulic  excitability,  when  applied 
to  the  nerves,  shows  considerable  lessening  of  the  sjime  on  the 
right  arm,  and  this  is  noted  to  be  the  fact  as  high  up  as  the 
plexus.  The  investigation  of  the  nerves  with  the  galvanic  cur- 
rent shows  M  normal  condition.  Tapj»ing  and  pressure  upon 
the  nerves  are  without  pain. 

Blood-investigration  gave  the  following:  The  numl>er  of 
red  eorpus<]es.  4.(H')2.UN);  the  niunber  of  white  corpuscles, 
/><300;  hemoglt»bin.  S<)  percent.:  eosinophile  cells,  2  per  cent.; 
jM>lynuclear  leukoeytes.  54  per  cent. ;  lymphocytes,  *M  per  cent. 
In  stjuned  preparations  the  re<l  c(>rpuscles  .<how  goiMl  staining, 
an<l  nothing  abnormal  in  shape.  The  flndings  indicate  second- 
ary anemia.  The  eosinophile  cells  are  not  increased.  The 
propi>rtion  of  the  lymphoeytes  to  the  white  bloo<l-cells  is  in 
fav(»r  of  the  former  (instead  of  2(>-24  per  C(»nt.,  here  it  is  84  j>er 
cent.). 

.Vfter  three  days,  on  }fnj/  Ifi,  three  new  blebs  appeared  on  the 
right  mid<l]e  linger,  on<'  on  th«*  second  phalanx  near  the  joint, 
•  >ne  between  the  secon<l  an<l  thinl  phalanges,  and  one  on  the 
third  phalanx,  the  latter  two  on  the  radial  aspect.  The  patient 
.-stated  she  antici)>ated  the  outbreak  of  these  n<'W  lesions  by  the 
fart  that  throe  davs  previouslv  their  sites  were  the  seat  of  a 
burning  feeling.  Another  bUb  appeared  on  the  idnar  side  over 
the  fifth  meta<arpal  bone.  The  blel»s  on  the  vola  of  the  third 
finger,  as  likewise  those  on  the  second  flnger,  collapsed. 


PLATE  20. 

Herpes  Zoster  (Supraorbital  and  Palpebral). 

L.  S.,  aged  16  years,  mechanic,  came  of  a  good,  sound 
family  and  wa8  hiniBelf  always  healthy. 

In  Mar.,  1896,  the  patient  had  a  similar  eruption  on  the  same 
region  for  a  period  of  eight  day.s;  since  then  he  has  had  no 
sickness;  never  had  lieailache  or  other  nervous  symptoms. 
Five  days  ago  the  patient  felt  unwell,  had  a  chill,  and  toward 
afternoon  felt  ohliged  to  lie  down.  On  the  following  day  the 
left  upper  eyelid  was  red  and  swollen,  and  on  the  next  morn- 
ing he  noticed  some  vesicles  upon  the  nase  and  eyelid  toward 
the  inner  angle.  Yesterday,  four  days  aft^»r  the  first  symptoms 
presented  themselves,  vehicles  also  ai)peared  on  the  eyehrow: 
and  this  morning  early  the  two  recent  groups  which  cover  the 
outer  side  of  the  lid.  There  is  a  feeling  of  distention  and  hurn- 
ing  in  the  affected  lid. 

Status  PraBsens. — The  eruption  is  to  he  seen  on  and  around 
the  inner  side  of  the  lid  and  on  the  nose,  and  consists  of 
vesicles  with  reddish  hase  and  areola,  and  beginning  to  dry. 
The  entire  upper  lid  is  swollen  and  edematous,  inflamed,  and 
red.  On  the  brow  is  to  be  seen  a  group  of  gre(jnish-yellow 
vesicles,  tending  to  become  confluent.  In  the  middle  of  the 
lid  and  also  toward  the  outer  side  are  two  groups  of  recent, 
yellowish- white  vesicles,  partly  confluent.  Toward  the  edge 
of  the  lid  and  upon  the  border  are  pinhead-sized  scattered 
vesicles. 


PLATK   21. 
Herpes  Zoster  Cervicalis. 

H.  J.,  a  inai<I,  aj^wl  10  ywirw,  cjiine  under  oliB»ervation  Dec. 
15,  IIKM.  JIjuI  alwayH  Keen  liojiltliy.  She  .>lated  that  one 
wiu'k  iin?vioiiMly  Hh<;  wan  attarked,  for  tlie  tirst  time,  with  lieatl- 
a<'h«!.  T\u*  \t\vrc'\iif^  paitirt  in  the  first  two  djiy.s  were  at  times 
much  leHMened,  hut  on  the  third  day  they  remaincnl  coui^tant 
and  were  eonfmed  to  the  h*ft  side.  The  rest  of  the  head  wjw 
not  involved.  On  the  same  day  hIw.  noticed  the  outbreak  of  an 
eniptifin  of  blisters.  'Hie  general  (condition  of  the  patient  was 
not  disturbed,  but  tht;  a])petit(t  luul  lessened  somewhat. 

When  first  examined,  j<rouj)S  of  vesicles,  on  a  reddened  basis, 
were  found  on  the  h*ft  cheek,  and  back  of  the  ear;  at  tlie  angle 
of  the  jaw,  on  the  chin  and  neck  were  several  similar  groups, 
/ostei:  cervicalis  extend<'<l  b(>vond  the  line  of  the  lirst  branches 
of  thc»  trigeminal  nerve  (vertex-ear-chin  line)  toward  th(»  front. 

Under  applications  of  rice  powder  tli|'  blebs  rapidly  dried  up, 
and  tlu'  patient  was  dismis.K(Ml,  cured,  on  Dec.  -7. 


PL  A  TEH    22,    2.},    and    24. 
Impetigo  Herpetiformis. 

The  patient  htwl  gone  through  six  pregnancies  without  mis- 
hap; she  was  received  into  the  hospital — at  the  seventli  month 
of  pregnancy  with  the  seventh  (^hild — on  Mar.  2(),  1808.  A  month 
previously  she  had  l>een  mider  treatment  for  a  phlegmon  of  the 
right  hand. 

At  the  time  of  admission  into  the  hospital  she  had  high  fever, 
restlessness,  and  showed  otherwise  marke<l  systemic^  disturh- 
ance  and  the  following  integumentary  condition: 

Upon  a  reddened,  hut  slightly  ehnated,  basis  were  seen  pin- 
hejid-sized  vesicles  with  grayish-colored  contents;  these  were 
arranged  in  circles,  ellipses,  and  stripes,  or  hands.  The  central 
circle  would  tlrv  and  in  the  peripliery  similar  lesions  appear. 
Here  and  there  these  groups  coalesce ;  others  remain  abortive, 
so  that  in  the  middle  of  perfectly  sound  cutaneous  areas  coxdd 
he  seen  single  isolated  miliary  pustules.  In  the  further  devel- 
opment such  a  group  i)resentcd  a  nnUlened,  crusted,  or  scaly 
area  at  the  central  part,  while,  in  the  j)eriphery,  within  the  sur- 
rounding halo,  new  f)ustules  continued  to  apjjear.  When  these 
latter  were  wanting,  the  dried  central  jKitch  presented  some 
reseml)lan<»e  to  a  psoriasis  efllorescence.  The  largest  group  was 
found  on  tlie  abdomen.  It  began  sliglitly  below  tlie  ensiform 
cartihige,  extended  in  a  wide  bandlike  maimer  toward  the  back, 
up  to  tlie  middle  interco.stal  groove,  and  downward  to  thegenito- 
crural  furrow.  This  area  consisted  substantially  of  grayivsh- 
green,  firmly  adhenMit  scales,  in  the  periphery  of  the  sur- 
rounding halo,  here  and  tliere,  some  miliary  pustides  were 
found. 

The  jnistular  eruption  became  more  and  more  sparse,  the 
change  into  a  scaly  condition  being  more  general.  There  wa:? 
marked  systemic  involvement.  On  Mar.  1,7  tlie  pnti^Mit  aborted; 
the  fetus  showed  nothing  abnormal. 

In  th(*  further  progress  of  the  malady  the  fever--of  an  inter- 
mittiMit  type— continued  ;  attacks  of  cldlliness  \v<'n»  noted,  and 
numerous  new  jiustides  <-ontinue<l  to  appear.  The  involution 
of  tlieso  began  with  the  formation  of  crn.^^ts  and  seal(\<  witbr>ut 
an  intermediate  stadinm  of  oozing,  without  papillary  liyper- 
*»*'»phy,  so  that  in  fa<t  the  entire  eruption  bore  .some  reseni- 
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bianco  to  an  atypical  j)8oriaHis.  In  the  further  roursc  these 
cni8t«!t  and  seal  oh  were  gradual  ly  i'a»t  ofi'. 

The  fever  resolved  into  less  rontinuous,  an<l  the  skin  became 
normal,  except  as  t^)  the  presence  of  a  pale-hrown  pigmentation. 
It  is  worthy  of  note  that  during  the  entire  course  of  the  fehrilc 
action  a  marked  leukocytosis  could  be  demonstrated;  further 
involvement  of  the  ki<lneys  was  also  shown  by  the  presence  of 
albumin  and  casts.  Later,  during  her  stay  in  the  hospital,  the 
patient  was  attacked  with  a  st'vere  aflection  of  the  intestinal 
tract,  and  died  June  13. 

Autopsy  disclosed  enteritis  acuta  diphtheritica  coli  totius  et 
ilci  (dysenteria  acuta),  nephritis  chroruca.  anaMuia,  nniciditas 
uteri. 

Patient  was  exhibited  before  the  Royal  Medical  Society  on 
Apr.  L>U,  ISD.S. 


PLATE    25. 
Pemphigus  Vulgaris  Diutlnus. 

R.  S.,  aged  61>  years,  a  teacher.  Tlie  [)atient  stated  that  for 
more  than  eight  weeks  Wehs  hnd  lu'cn  eoming  out  here  ami 
there  over  hi«  iKxly,  their  jipix^arance  l»eiii^  pretMMhMl  hy  iteli- 
ing.  The  patieiitn  general  <(»n(liti(»n  is  not  inueh  disturhed, 
hnt  he  complains  of  sleejilessnes^. 

Status  PrsBsens. — Withont  any  lemlency  to  particular  ar- 
rangement or  distrihution,  the  whole  cutaneous  surface  is  the 
seat  of  numerous  pea-  to  hean-size<l  distended  hh'hs  with  wine- 
yellow  contents.  Tluvse  are  partly  developed  upon  ai»j)arently 
normal  skin,  while  others  have  <leveloped  on  a  erythemat<ais 
basis,  having  heen  [)receded  hy  an  erythematous  stadium  w-hich 
hiis  left  a  red  ar«M)la  an<l  a  hard  basis.  Tiie  lAebs  remain  only 
a  short  time  unchange<l,  soon  the  contents  begin  to  become 
clouded  and  the  bleb  wall  less  distended  ;  the  purulent  con- 
tents gravitate  to  the  de[>end<'nt  part  of  the  bl(»b,  and  finally 
the  bleb  wfill  breaks  or  is  torn,  and  there  is  disclosed  a  sharply 
circumbscribe<l,  red  oozing  base,  the  outer  part  being  still  cov- 
ered here  and  there  with  fra<rments  of  the  broken  bleb  wall. 
These  fragmentary  renniins  and  the  secretion  soon  dry.  to  f<n*m 
a  thin  crust,  under  which  regeneration  of  the  epidermis  takes 
place.  Where  earlier  blebs  were,  cnie  sees  reel  or  bluish-red 
spot**,  which  .<om(»times  scale  slightly,  gradually  become  pig- 
mented, and  finally  can  completely  <lisappear.  Here  an<l  then\ 
especially  where  the  elllorescences  have  been  rubbed  or 
scratched,  the  blcKs  show  hemorrha.i^ic  contents.  ;nid  pres(»nt, 
after  their  rupture,  an  inflammatory,  bloody,  dee|)er  base; 
th«»se  may  develop  into  small  ulcers,  which  heal  with  scarring. 
The  nnicous  mend>ranes  are  free.  Tlu;  j^eneral  condition  of 
the  i)ati(?nt  is  relativelv  ijood,  onlv  with  the  iin»re  extensive 
outbreaks  are  noted  itching,  sl(»eplessness,  an<l  lever. 

In  the  continuous  water  bath  the  patient  made  a  fnll  recov- 
ery, and  after  two  months'  treatment  left  tiie  lujspital,  cured. 
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PLATES    2(>   and    27. 
Pemphigus  Vegetans. 

H.  O.,  aged  TkS  years,  female,  was  adniitted  Feb.  28, 1894.  Tlie 
patient  wa«  in  the  lio8pitiU  four  years  previously  for  a  pem- 
phigoid eruption.    Tlic  present  atta<*k  began  three  weeks  am, 

^atus  Pradsens. — The  nutrition  of  the  patient  is  poor;  tne 
hands  and  feet  slightly  edematous.  The  entire  surface  is  the 
seat  of  a  blel>-eruption  ;  some  of  the  older  lesions  covered  with 
crusts.  Immediately  surrounding  the  anal  outlet  are  some  papil- 
lary growths.  The  skin  of  the  neck,  back,  axillie,  and  genital 
region  is  considerably  pigmented,  without  recognizable  cause. 

Ooiirse. — Up  to  August  of  the  n(ixt  year  (1895)  the  patient 
was  upon  two  occa.sions  j)ermitted  to  leave  the  hospital,  inas- 
much us  she  was  free  from  blebs  and  felt  much  better  as  to 
general  health.  Since  Aug.,  1895,  however,  she  has  been  con- 
stantly in  the  hos|)ital.  During  tliis  whole  period  it  suffices  to 
state  that  the  entire  IkxIv  was  the  seat  of  recrurrent  outbreaks, 
of  which  the  following  <lescription  is  a  picture :  The  yellowish- 
brown  pigment  of  the  earliest  4)eriod  had,  on  the  ne(;k,  upper 
shoulders,  lower  alMlominal  region,  and  axilhe,  changed  to  a 
dark-brown  or  blackish  tint.  Tlie  skin  of  the  hands  and  inner 
thighs  felt  leathery  and  was  more  or  less  rugous.  In  the  axillae 
arc  flat  warty  and  papillomatous  thickenings  (jf  the  skin  ;  these 
areas  had  formerly  been  moist,  <ieeply  furrowed,  and  papilloma- 
tous, and  coated  with  a  ch(»esy  covering.  In  the  genitocrural 
folds,  on  the  labia,  and  surrounding  the  anus  are  red  papilloma- 
tous growths,  seated  upon  broad  bases  and  discharging  a  cheesy 
secretion.  On  the  dorsal  surfaces  of  the  hands  are  fresh  pem- 
phigus-blebs and  abraded  areas,  the  s(^at  of  recent  lesions.  The 
skin  is  furrowed  and  leatherv,  an<l  the  border  of  tlie  blebs  red 
and  swollen.  On  the  face  an<l  lips  are  smaller  bn>k(Mi  blebs.  On 
other  parts  of  the  body  may  be  seen  small  bl(»bs.  a^isociated  with 
troublesome  itching.  The  patient  is  considt'rnhly  emaciated  and 
depressed  in  general  healtli.  Since  the  beginning  of  the  pres-- 
ent  year  the  condition  has  measurably  improved  :  the  nleb- 
outbreaks  have  lessened  both  in  extent  and  severity,  and  the 
subjective  sensations  are  not  troublesome. 

Treatment. — (ireat  eare  was  taken  as  to  cleanliness ;  the 
papillomatous  excr(»scenc(^s  w(Te  treated  with  drying-powders 
and  lotions.  Internally,  in  addition  to  tonics  and  nutritious 
food,  arsenic  wjis  given  about  two  months  and  "Brown- 
S(?quard "  for  three-quartei's  of  a  year.  At  i)resent  writing 
notliing  is  being  administered. 


PLATES  i-'  and  i». 


Ray 


A.  J..  aj£»-«l  '>l  y^'ur*.  .-♦■r\aii:.  t^.L  i»t-ii.  -he  >t;Uo«].  always 
h^ralthy.  A  y»-ar  :i^''i  iurr  j»i>.?^r*t  tr-'J-ie  l-^-^an.  tirs'i  >h«»\ving 
iUHErlf  «»n  lh#r  einl*  '*{  tii«:  iLn^rirr*  "i  ti.«-  1*  ft  iiaiiil.  *«*m  :ift»»r  in- 
volving thtRH.*  of  lh»*  ri'^iit  h;iii»l  aL-«».  Tiitr*'  w»t>-  at  tir>t  SfVt»ru 
|i«ri>L*t«'iit  |»aiii  aiitl  ;i  niark*-«[  r,*[,\  t'»-«riiii:^  in  tii«-  i*;!!!.**.  Tlio 
finjj^'i>  Urc-anif-  sw«ilu*n,  wer**  at  tim^-  •listinrilx  (»iiii>h  reil.  at 
oth#-r  tiiiU':^  4|uit*- palt' :  tlin-*.'  m-'iiti.-  ai;i.»  tii»y  U-gan  to  >up- 
IfumU:  For  tli#*  |»a-t  ni«»ntii  iii«t  i^.  winch  \\i  r»-  likt'\vi>e  j»rf- 
(r«r<lr'<l  ami  a('4*oni|»ani*il  \*\'  m.-vit»*  |iain.  hail  ap(»t.*arr4l  **i\  Ln^th 
fe#t. 

Status  PrsBsens. — l'ati»ut  i^  ^n)aII.  frail  l« bikini:,  and  Uuilv 
nouri.slM'il.  Lnn«;  fxaniinati**n  4li^<-l•n.«1I  mitliing  ahnornial; 
heart  ftoinuls  >liglitly  a<*crntuatf«l ;  livt-r  an«l  .^jik-t-n  not  en- 
la  r;;«Ml ;  alhuniin  in  the  urim*,  hnt  no  Migar.  Kailial  hltxHl-vi'i^el 
hani  on  Iwith  :»i<l«-s;  |Mil>e  i>iM-hronie.  Tlun-  i."?  a  hyperesthesia 
of  th<*  fari»,  and  of  lh«f  nj>ji»-r,  and  I'Sprrially  of  tlir  lower,  ex- 
tn*niiti«'?«.  Cold  and  h#*at  s»*n.>aliMii  normal:  rt-Ilt-xes  normal, 
and  pM|iils  n-art. 

Till*  tiiumh  (jf  the  h-ft  hand  is  thiekencil.  intlanieil.  reddened, 
and  piiiid'nl :  on  tin*  ih-xor  ."^nrtarf  «if  thr  distal  phalanx  there  is 
a  dinM*->iz«Ml  nlrrr.  whirh  is  >harply  <li*tint*d  on  the  out»T  aspe<*t, 
irn-j^nlarly  so  on  tin*  inner  side,  and  roVfrt'd  with  a  l»l:n-k,  dry, 
had->nie]lin^  rrn>t.  On  the  ra»lial  sidt*  of  the  same  tini^er  i>  a 
p<*a-siztMl,  sharply  finnmscrilu-d.  actively  snppnnitinir  nhrr. 
Thr  thumhnail  is  clmidtMl.  The  nail  ofthr  fHrefinj:*'!-  has  Immmi, 
thnMe^h  nn<h*rlyin«x  suppnrMtion,  raised,  is  hiackened  and  dis- 
tortril ;  the  entire  n;iil  of  tin*  miildle  rniircr  hns  heen  ea>t  of!'. 
Thr  iMid  pliMlanx  of  tin-  rinu:  tinker  is  invnlvi-d  in  its  cntin*  cir- 
rnnif<'n'n<'t»,  an<l  the  dorsd  surface.  cxtcn<linii  up  ahove  the 
joint,  is  involved  :md  cnvcrcd  with  a  hlack  mikI  oirensive-smell- 
in^  crust,  seated  upon  a  shnrply  circiiniscrilM'd  suppurating!; 
uher.  AlM»ve  the  second  pliMlanueal  joint  of  this  Hn^^er  there 
is  a  lentil-sized  purident  hleh  with  reddened  jukI  iuliltrated 
horder.  On  the  extensor  surfaee  of  the  small  lin«^^er  is  to  be 
seen  :i  <lime-sized  necr(»ti<"  ulcer,  which  Iims  penetnit(Ml  int<»  the 
joint.  The  nail  of  this  tinj^er  is  nlso  hent.  The  ri^lit  hand,  on 
HVinuH'tric  sites,  shows  the  same  condition  as  tlu)se  observed 
on  the  loft. 


The  lower  oxtreinitioH  show  swell iny^  al>out  the  ankles  and 
durxal  surltices  of  the  feet,  nnd  the  skin  is  thinni^t  and  tense. 
Below  the  external  malleolus  of  the  right  ankle  is  a  shilling- 
sized  ulcer  with  sharp  lM)rd(?r  and  neerotit*  coverinj^;  over  the 
metatarsophahingeal  joints  of  the  second  and  third  toes  there 
are  similar  nlrciv.  Several  scars,  sonic  white  and  some  pig- 
mented, mark  the  sites  of  former,  healed,  ulcei*s. 

Under  applications  of  mild  sidves,  and  enveloping  the  ex- 
tremities with  wadding  the  ul(;ers  healed ;  the  gangrenous  and 
necrotic  parts  were  cast  otf,  and  the  ]>atient  foun<l  herself  com- 
jmratively  <omfortahle.  On  the  advent  of  cold  weather  the 
patient  aigain  complained  (»f  persistent  pains,  and  here  and 
there  small  hlehs  devehiped.  which  hroke  d<>wn  into  ulcei-s.  A 
persistent  typical  stadium  (jf  local  asphyxia  <»r  syncoj)e  was  at 
this  time  not  ohserved.  The  patient  died  sud<lenly  with  symi)- 
toms  of  ech'ma  of  the  lungs. 

Autopsy-flndingfs.— Hypertrophia  ventriculi  sin.  eonlis; 
angustitas  aorta*  et  arteriarum  ;  mutilatio  digit(>rum  quorun- 
dam  e  gangr.  sanata;  hyperplasia  lienis;  nephritis  chronica. 


PLATK  31. 

Combustlo. 

• 

L.  E.,  a  cook,  aj;t'(l  3.S  yeiirs,  was  received  into  the  hospital 
June  2,  19()2.  With  8uifi<lal  intention  i*he  hsul  sprinkled  her 
clothing  with  alcohol,  and  set  it  on  fire.  As  a  resnlt  thr  entiri* 
IkkIv,  with  the  exception  of  the  lower  part  of  the  legs,  was  the 
seat  of  extensive  hums  of  the  first,  secoml.  and  third  grades, 
from  which  she  dieil,  in  the  continuous  water  hath,  after  some 
hours. 

Autopsy-flndingrs. — (^omhustio  cutis  corporis  totius,  degen- 
eratio  parenchymatosa  inyo<'ardii  et  hepatis.  tumor  lienis  hy- 
perplasticus,  thymus  pei*sistens,  nephritis  suhacuta. 


PLATE   32. 
Bromld  Acne. 

M.  Th.,  aged  25  years,  a  petwant  woman,  was  received  on 
June  8,  1908.  According  to  the  patient's  statement  she  had 
taken,  on  account  of  hysteria,  scnlium  hromid  for  the  pa.st  four 
weeks,  taking  GO  gr.  daily ;  lately  she  hjul  noticed  the  present 
eruption. 

Status  PrsBsens. — On  the  forelicad,  hoth  cheeks,  particu- 
larly, however,  on  hoth  legs,  are  numt^ous  red  to  n^ddish-hrown 
hard  papules,  from  a  millet-seeil  to  a  pea  in  size.  Tlie  lesions 
an*  for  the  most  part  in  crowded  groups,  tludr  intlannnatory 
hases  coalescing,  so  that  elevated  plaques  have  resulted,  wliich 
are  also  heset  with  small  pustules:  in  some  the  ei)idennal  cov- 
ering is  lifted  up  with  purulent  matter  into  hlebs.  Upon  dis- 
c<»ntinuance  of  the  drug  the  pustuh^s  gradually  dried  uj>,  and 
the  eruption  healed,  leaving  l>ehind  pignicnte<l  spots. 
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PLATE    33. 
EcUiymata  per  Totam  Cutem  Dispersa. 

A.  K.,  aged  28  years,  came  under  observation  on  June  4, 1903. 
Eight  weeks  before  coming  into  the  hospital  the  patient  had 
noticed  the  appearance  of  intensely  itchy,  but  slightly  painful, 
pustules  on  the  riglit  leg.  Oratlually  similar  lesions  appeared 
on  otlier  i)art'S  of  the  ImmIv,  without  any  jissociated  general  dis- 
turbance. 

Status  Praesens. — Patient  is  of  middle  size,  well-nourished. 
Urine  normal.  Over  the  entire  body  are  found  irri^gularly 
scattere<l,  discrete,  lentil-  t-o  shilling-sized  etHorescences,  with 
bright-red  and  infiltrated  base,  and  in  the  center  t)f  tlie  sum- 
mit an  upheaval  of  the  epidermis,  c<»ntaining  pus.  Numerous 
cocci  were  denu>nstrable  in  these  pustules.  The  older  and 
larger  of  these  lesions  are  drie<l  up  ami  covered  with  a  bkxxly 
purulent  <'rust,  under  whi<'h  can  be  foun<l  an  excoriated  bleed- 
ing base.  Tlie  oldest  of  the  lesions  liave  aln^ady  cast  off  the 
crusts  and  only  show  healing.  »*MKK'rately  intiltrated,  thin-scal- 
ing spots. 
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PLATE   34. 

Furunculosis  [Ecthyma?- Ed.]* 

T.  J.,  aged  3()  years,  hostler,  was  admitted  Apr.  1,  1897. 
The  skin-affection  liad  existed  eight  days.  The  first  elHores- 
cences  appeared  in  the  region  of  the  eoc(!yx  and  then  spread 
toward  the  sacral  region  iind  the  lower  extremities.  In  the 
past  three  days  the  patient  had  had  several  chills. 

Status  Pradsens. — The  patient  is  large,  strongly  huilt,  and 
well  nourished.  The  buttocks  and  the  outer  side  of  the  left 
thigh,  and  to  a  much  less  extent  on  the  remaining  parts  of  the 
lower  extremities,  except  the  exti^nsor  surfaces,  are  seen  dime- 
to  dollar-sized  red  crusted  lesions.  The  crusts  are  of  a  hrown- 
ish-yellow  color,  somewhat  heaped  up,  and  are  tirmly  a^lherent 
to  the  underlying  superficial  ulceration.  The  base  is  inflam- 
matory and  infiltrated,  and  the  areola  i)ron()unced  and  also  in- 
flamed and  infiltrated.  The  process  is  somewhat  deep,  having 
alnu)st  a  furuncular  nature.  Cultures  made  from  the  secretion 
show  staphylococci  and  streptococci. 

Under  antiseptic  applications  a  cure  resulted  in  sixteen  days. 

[Many  of  these  lesions,  ju?  here  doi>icted,  correspond  to  the 
lesions  usually  described  under  the  name  of  ecthyma.  By  some 
observers  they  would  also  be  looked  upon  a.s  a  markedly  inflam- 
matory type  of  impetigo  contagi(xsa.  lioils  frc(incntly  begin 
as  injpetijjo.  later  sometimes  developing  into  ecthyma  and  then 
becoming  deep-seated  ami  fmnncnlar. — Kn.j 
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PLATE  36. 
PMriasU  iPunctata  et  OuttAta). 

G.  J.,  aged  17  yeai-s,  locksmith,  wiis  admitted  Mar.  2 

The  patient  hail  hig  iii-8t  uttauk  uf  more  or  less  general 
pBoriasia  twn  yf.ats  previoUBly,  whioh,  with  the  exception  o 
few  spole  oil  the  knees,  hiul  entirely  disappeured  atWr  the  u 
of  salves.    The  present  entptioti  wiis  notiued  fourteen  dq 
before  ailmissi 

Status  PrEBBsna.— The  patient  is  strongly  built,  well  e 
iahed,  nnd  is  apparently  io  good  genernl  health.    On  the  ti 
extremities,  and  face  are  numerous  psoriatic      "" 
varying  in  size  from  a  mere  point  tu  a  lentil,  having  the  d 
iicteristic  scaliness.    On  the  extensor  surfaces  of  tlie  km 
larger  lesions,  apparently  of  longer  duration. 

The  painting  was  made  two  weeks  after  the  beginning  of  tl 
present  outbreak.  A  week  later  the  lesions  were  more  numer- 
ous, with  a  tendeucy  to  form  confluent  patches,  and  covered 
with  silvery  scales.   The  borders  of  the  patches  were  bright  red. 


PLATE  ati. 

Psoriasis  v Diffusa). 

H.  C.  rtgtnl  41  Yoars,  sluH^iuakiTs  holiH?r.  admitted  Aug.  22, 
lSiK\  stHttHl  that  four  yoars  |>rt»Yioiiiily  lio  had  U^t'ii  tnniteil  for 
tho  saiuo  disease.  For  the  i»aM  five  nuniths  he  noticed  a  rea|>- 
pearanee  of  the  eruption.  He  had  himself  made  applications 
ixf  (H'tr\>leuui«  but  witli  no  result,  and  had  then  Si.mght  the 
hv>eipital. 

Status  Prweena— The  entire*  surface-  of  the  patient  is  cot- 
ertxl  with  |»«4\»riatic  j^atehes.  In  !i«.»nie  places  tht y  have  become 
ivutlueiit*  fv>rmin^  lan:e  r\\l  in  till  rat  evl  ar^^as,  covered  with 
!i\*alec4.  This  is  mor^'  especially  the  case  on  >vth  lower  le^  oa 
the  outer  >ivles  v»f  N»tl>  tiiiuhs.  in  the  lu!ii'»ar  re^-iT'^n.  and  on  the 
e\tensv»r  surface^  of  lH»ti'.  for^-arius.  i.*'i  tl.f  si^-a^*  the  erupti-.^n 
i*  exleiwve  and  wnrtucrit.  i.>n  the  tr'.ir-.k.  •  n  ti:c  chin,  and  ''-n 
the  for\'tread  are  s«,"att*.  red  I tsiv>ii.s.  pit: :-.•.. i-.i-  lo  p«-a-si-?e«L  AL 
j«atche*  are  Tti.AUrately  t!nvatcd  w::Ii  iiarr-. '.v  r».d  i.^-nier.  and 
v,vverevl  wui'  tht^-  whitu'  s*'u!^;s. 

TtiM^ tment .  -  - (.1  ■  r >  s;ir».'i. •  i : i  si !  v;* .  A :> r.  r  : «: ! :  •  Li;»  >'  -.i-se .  ■  ^ w:  r. u: 
ti»  a  cor'i'vVi.t:\*c:?s,  tiiis  wm.>  :k.rv?'t.r*ir*" v  .i:"s'orjti:u-.«i  A::«-t 
liu-  v"'*p"v'.:rv-r.  "*r*:i!!iri^4ni«^**  'A;i.>  r*'  '.•■•'L  ""^■■irm*:n:  viui  "Ai*-: 


PLATES  37  and  38. 

Psoriasis  Nummularis  [Eczema  Seborrlioicum  ?-Ed.l< 

S.  J.,  iigod  VA  yviirti,  viinj-grower,  wjls  iulinitt(Hl  Frb.  5,  18%. 
He  stiiU'tl  iiH  follows  :  That  he  was  alwavs  liealthv ;  in  18^)8,  with- 
out  any  apparent  cause  he  rapidly  lost  his  hair.  Fs  a  moderate 
drinker.  His  j)resent  disease  was  fh'st  notired  ahout  a  half 
year  before  a^lniissioii,  inid  tiivt  on  the  trunk  and  hands.  After 
moilerate  itching  stune  blisters  appeared,  which  dried  to  crusts. 
For  a  long  time  he  had  bivn  in  the  habit  of  removing  these 
erustj*  witli  oil,  but  th(*y  always  reappeared.  I^jiter  tlu;  erup- 
tion appeared  on  scalp  and  face. 

Status  PrsBsens. — Patient  is  strongly  built,  but  not  well 
nourished.  The  scalp  is  covered  with  brownish-white  crusts, 
which  when  loosened  can  Ik;  made  to  comi*  oil'  a>>  an  ill-deliiied 
cast.    The  hairless  underlviu":  skin  is  thin  and  hvperemic. 

On  the  face,  abrnit  the  ey<^lids,  are  ec/.ematous,  weeping 
jKitches.  riirouic  conjunctival  catarrh,  mo<lcrate  ectropium 
of  the  lower  lids,  and  increased  tear-How  an*  noticeable.  On 
the  breast  and  upper  belly-region  and  on  the  extremities  the 
eruption  is  <'xtensive,  consisting  of  scattered  half-dollar-sized, 
palm-sized,  and  larg<'r  an»as.  Tlu?  scatten»d  sj)ots  sh(»w  in  the 
central  portion  considerable  scaliness,  mon*  or  less  heaped  up, 
and  have  a  hvperemic  border.  Vesicular  formation  cannot  be 
seen  on  anv  part. 

The  paintings  show  two  of  the  more  recent  ]>atchi's  on  the 
breast  (Plate  37),  and  on  thr  scalp  (Plate  38)  atHrr  partly  free- 
ing it  from  crusts. 

[IW  many  these  plat«»s  and  description  would  be  considered 
to  belong  to  ca.ses  partaking  of  the  nature  of  both  eczema  and 
psoriasis  (psoriatic  eczema),  and  by  others  as  eczema  seb<)rrhoi- 
<um — Ki).] 


PLATK    ;]9. 
Psoriasis. 

F.  v.,  }igi?(l  IS  yeai-s,  n'coivod  in  lutspital  on  Juno  11.  1*.M)3. 

Thu  patient  stated  that  alH»ut  ?six  in»»nlhs  previously  lie  hud 
tirst  notieed  upon  the  sealp  !<eale>  and  ernsts.  The  ei•U}^tion 
rtuhscquently  gradually  extended  tt»  the  lorehead  and  face;  and 
«ix  wcekrt  ago  lu?  observed  similar  Ie»i(»ns  upon  the  elhows  and 
upon  the  right  lower  leg. 

Status  PrsBsens.— The  patient  is  hadly  nt)unshed  an<l 
suieniie.  The  entire  »<calp  is  the  seat  of  U>ntil-  to  .<-hilling-sizeil 
scaly  patohes,  for  th<.'  most  j>art  ri»und(»d,  and  in  places  coales- 
cing; in  other  places  they  an;  well  and  <listinctly  <lelined  from 
e^ich  other.  They  arc  nuide  up  of  thick,  grayish-yellow,  dry 
friable,  crusts  and  scales  which  cover  a  nunlerately  inliltrated 
reddened  base.  In  attempting  to  remove  the  scales,  which 
coulcl  be  readily  done  by  lifting  them  up  from  their  edges 
inward,  the  underlying  skin  is  seen  to  be  reddened,  excoriated, 
and  hlee<is  easilv.  Tlie  hair  has  not  to  anv  extent  been  attected 
and  remains  Hrmlv  seated  in  the  skin. 

Especially  in  the  neighlM)rho<Kl  of  the  vertex  and  the  anterior 
and  anterolateral  portions  of  tin'  scalp  the  patches  ivud  to  be- 
come confluent.  On  the  ft»rehead,  on  both  cheeks,  and  just 
above  the  eyebrows,  are  found  small  and  moderate-sized  .scaly 
patclies  of  a  reddish-brown  culor.  the  outer  i)ortion  of  tin*  larger 
patch(?s  Ix'ing  intiltrate<l  and  w<'li-d«'rmed  against  the  healthy 
skin,  and  the  central  portion  >liowin.v:  a  marked  clearing  ten- 
dene  v.  These  are  c<»vered  with  gravish-white  scal(^<.  Under 
the  scales  of  tlu'sc*  patch(*s  the  skin  is  found  reddened,  not 
«'Xcoriated,  ami  with  no  tendency  to  easily  ]»n)voked  bleeding. 

On  the  extensor  surface*  of  the  left  elbow  j<»int  and  of  the 
right  lower  leg  similar  patches  are  observed. 

After  the  continued  administration  of  arsenic  and  local  treat- 
ment the  patient  was  linally  discharged  with  the  skin  free  from 
the  eruption. 

[While  this  ca>e  well  illustrates  p>oriasis  a-^  seen  on  the  .scalj>, 
where  it  is  IViMpn-ntly  ob>erv<.Ml,  usually  as  a  part  of  a  m<»re  (»r 
less  generally  distribute*!  eruption,  it  also  show^  a  rather  un- 
common occurn'uce  of  well-marked  patclies  upon  the  lower 
])art  of  the  forehead  and  on  the  fa<e  lower  down.  (Jenerally 
speaking,  the  face  is  n(»t  atl"e<ied  tn  any  conspicuous  extirnt  in 
psoriasis  except  in  very  extensive  tases.  — Ki). 


-     '>    •►  i 


PLATE  42. 
Psoriasis  (Gyrate,  Annular). 

C.  F.,  agc(l  21  yviiTA,  lal>orer,  mlniittod  Mar.  18,  1897,  stated 
that  he  had  pHorijwis  for  the  first  time  in  18113,  at  which  period 
the  patches  appeared  on  the  extensor  8urfao(»8  of  the  eII)ows 
and  knees.-  Under  treatment  with  pyrojrallol  and  chrysarohin 
salves  he  was  mneh  iKMiefitod.  A  year  n^o  he  noticed  a  change 
in  the  diseased  areas — spontaneous  disappearance  of  the  cen- 
tral portions  and  an  extension  and  confluence  of  the  horders. 

Status  PrsBsens. — Patient  is  of  graceful  build ;  moderately 
nourished.  Intenial  organs  normal.  On  the  legs,  arms,  and 
trunk,  in  }iddition  to  scattered  pinhead-,  pea-,  and  coin-sizcnl 
lesions,  are  to  he  seen  large  serpentine  or  irn^gularly  circinate 
plaques,  the  peripheral  portions  being  made  up  of  byperemic, 
elevated,  scaly  l)orders,  sharply  defined,  and  enclosing  areas  of 
brownish  pigmented  skin.  Here  and  then*  within  th(»se  bound- 
aries are  to  be  olwerved  lentil-  to  pea-sized  scjily  spots.  Tlie 
scalp  is  reddened  and  covered  with  thick  scales.  Ii<Kly-weight 
(Mar.  17),  54.5  kg. 

Treatment. — lodothyrin. 

Apr.  6. — Weight,  52.1  kg. 

Apr.  16. — Patient  w:w,  upon  retjuest,  discharged,  some  im- 
provement having  taken  place. 


PLATES   43,  44,  and  45. 

Psoriasis.    Cornua  Cutanea  (with  Degenerative  (from  Uric- 
Acid  Diathesis;  Changes  in  Right  Hand  and  Left  Foot). 

H.  J.,  aged  58  years,  an  iiiiikeciKM-,  was  adiiiittfMl  May  5, 
18117.  The  patient  stated  that  his  lather  had  heen  a  sutlerer 
from  gout,  and  that  he  himself,  when  in  his  thirty-third  year, 
was  ill.  His  illness  hegan  with  symptoms  of  general  weakness, 
whieh  increased,  and  was  accompanied  with  swelling  of  the 
joints  of  the  fec^t.  This  condition  lasted  sonu^  months.  In 
1883,  when  ahout  forty-four,  he  again  hecam(»  sick,  and  was 
obliged  to  kei^p  hi  bed;  there  wen*  swelling  and  pain  in  all 
joints,  especially  those  of  the  lower  extremities,  and  in  the 
loins.  Four  yeare  later  he  had  a  similar  attack.  In  181>1,  there 
developed  a  tumor  or  swelHng  on  the  head,  which  was  remove<l 
hy  operation.  In  1881),  scaly  papuh\s  appeare<l  on  the  right 
shoulder,  snice  which  time  similar  lesions  had  made  their 
appearance  on  the  trunk  and  extremities.  The  hands  were 
free  up  to  three  months  before  admis.sion,  whvn  the  eruption 
api)eared  on  these  parts;  thc^e  Wiis  pain  in  the  right  hand. 
Liitely  the  patient  had  h^st  considerable  flesh.  Appetite  was 
go(Hl.  The  bowels  were  sluggish,  sometinu^s  live  days  elapsing 
between  the  stools. 

Examination  of  the  urine  passed  hi  twenty-four  hours  showed 
a  marked  increase  in  the  uri(;  acid  and  considcrahli*  uric-acid 
sediment.  Urine  wa,s  much  less  activelv  solvent  for  the  uric 
acid  than  normallv. 

Status  Praesens. — PatiiMit  is  large,  pale,  vc^ry  much  <»maci- 
ated,  and  of  delicate  bony  structure.  Pulse  08  ;  rounded  and 
well  lille<l.  Temperatun;  normal.  Arteries  hard.  Lungs  em- 
physematous, and  disclosing  many  rales  and  much  whistling. 
Heart-sounds  ai)parently  normal.  Liv(»r  and  sphuMi  could  not 
be  made  out. 

The  skin  in  general  is  dry  and  easily  lifted  in  folds,  the  sub- 
cutaneous fat  having  disa])p(»ared.  On  lK)th  forearms  the  skin 
is  parchment-like  and  in  wrinkles  and  folds;  on  the  thighs  the 
fi»lds  are  thicker  and  more  marked.  Over  the  general  surface, 
with  the  exc(»ption  of  the  face,  neck,  breast,  and  the  ba<k  down 
to  the  sacrum,  are  to  be  seen  inmimerable  lentil-  to  palm- 
sized  scaly  patches  (psoriasis  guttata  et  miminularis).  In  <er- 
tain  places,  as  on  the  buttocks  and  lower  legs,  the  eruption  luis 
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become  confluent  and  fonned  festoons.  Over  the  olecranon, 
loft  arm,  is  a  chestnut-sized,  rounded,  closely-adherent,  heapwl- 
up,  shell-like  scale,  surrounded  by  a  red  inliltratcKl  lK)nler. 
Similar  lesions  are  to  be  seen,  with  smaller  crust-formation, 
lieaped  up  and  rounded  in  form,  on  the  forearms,  hands,  and 
lower  extrt^mities.  Ui>on  lifting  the  slu^U-like  accunuilation 
from  these  lesions,  the*  papilhe  are  disclosed,  the  surfa<;e  bleed- 
ing easily.  On  the  extensor  surface^  of  the  right  ellM)W  the 
eruption  is  of  the  usual  (rhara<!ter.  On  the  extensor  surfa(t(»s 
of  both  knees  are  yellowish  crust**  seated  upon  grater-like,  raw- 
looking  skin. 

On  the  dorsal  aspect  of  the  second  joints  of  thr  fingers  of  the 
left  hand  are  also  hcaped-up,  oyster-shell-likt*  scaly  crust-for- 
mations ;  in  consequence  of  which  the  lingers  an?  held  in  a  bent 
position  and  cannot  be  extended — the  still'neK**  of  the  joints  of 
this  part  is,  however,  partly  responsible.  The  nails  of  these 
fingers  are  thickened,  of  dirty  gray  color,  fissured  lengthwise, 
and  lifted  up  from  the  matrix  by  a  horny  accumulation  be- 
neath. The  right  hand  (Plate  44)  and  fingers,  esi)ecially  on 
the  dorsal  aspect,  are  considenibly  swollen,  reddoneil,  and  in- 
filtrated. The  palms  are  the  seat  of  yellowi.»*h,  tough,  hanl, 
norny  scales.  Tlie  nails  of  the  right  hand  jut  out,  talon-like, 
over  the  finger-ends,  an<l  rest  upon  a  horny,  hyiMTtrophic  nail- 
l)ed,  although  less  so  than  with  the  nails  of  the  other  hand. 

The  large  joints  of  l>oth  big  toes  are  pushed  forwanl,  an<l  bent, 
valgus-like,  and  covered  with  horny  masses.  Similar  horny 
a<'cumulations  are  to  be  observed  on  the  soles.  The  t^)e-nails 
are  irreguliir;  in  part  wanting,  in  pjirt  .**howing  horny  masses. 

Course  and  Treatment. — In  the  further  cour.**e  of  the  <lis- 
ease  the  ])atient  complained  of  pains  in  the  liand-joints  and  of 
a  troublesome  cough.  Treatment  consisted  of  Carlsbad  cure, 
milk-diet,  and  baths.  Under  this  treatment  most  of  the  crusts 
and  scales  bad  in  four  weeks'  time  fallen  oil". 

JuNf  /.{.--The  horn-like  j»soriatii-  :iccumulntions  on  tb** 
ellM)Ws,  lowrr  b*gs,  and  around  tin*  ankle  have  Ihmmi  cast  off: 
the  borders  arc  Mill  red  and  slightly  >»':ily.  The  joint-alb'ctinn 
lias  consiib'rably  n'tn»grcsscd  :  tbr  nails  bave  hardt-ncd.  an' 
thickened,  bent,  cracked,  and  exfoliating.  The  patient's  gen- 
eral appearance  is  materially  improved,  so  that  in  this  im- 
prove<l  condition,  at  his  own  retjuest,  after  a  i)eri(Hl  of  six 
weeks'  treatment,  he  was  <li.«<charged. 


PLATE   46. 

Lichen  Planus. 

U.  S.,  aged  41  years,  female. 

The  eruption  is  somewhat  widespread.  Tlie  face  is  free.  On 
the  upper  extremities  the  flexor  surfaces  are  more  especially 
involved,  the  lesions  on  the  extensor  surface  heing  scanty  and 
8catti»red.  On  the  lower  (extremities  the  antiTior  surface  of  the 
inner  side  of  the  thighs  and  the  flexor  surface  of  the  lower 
leg  are  most  aflVcted.  On  the  hack  and  hrcast  and  the  inner 
side  of  the  thighs  the  individual  lesions  making  up  the  patches 
and  arejis  are  less  recognizahle,  owing  to  their  heing  confluent, 
the  normal  skin  hetween  appearing  a.s  irregular,  narrow  spaces. 
On  these  parts  the  diseased  areas  arc  of  an  even  copper-red 
with  a  brownish  tone,  covered  here  and  there  with  small  ad- 
herent white  scales. '  As  the  somul  skin  is  ap])roached  the 
individual  character  of  the  lesions  making  up  the  confluent 
areas  is  readily  recognized.  Such  lesions  are  red,  follic^ular, 
millet-seed-sized,  sonunvhat  Arm  i)apules,  becoming  paler  upon 
pressure.  On  the  top  of  each  is  a  minute  scale  of  e])idermal 
exfoliation.  In  some  places  th(j  patches  are  sonu^what  masked 
by  the  effects  of  scratching  and  covered  with  hemorrhagic 
crusts,  and  the  eruption  rendered  somewhat  dull  and  less  shin- 
ing in  character.    The  mouth  is  entirely  free. 

Treatment  consisted  in  the  administration  of  Asiatic  pills^ 
and  externally  salicylic  acid  and  resorcin  salves. 


PLATES   47  and  48. 
Eczema  Artiflclale  Veslculosum  [Dermatitis—Ed.]. 

Ch.  K.,  admitted  Jan.  1,  1896.  The  patient  was,  when  ad- 
mitted, the  subject  of  scabies.  On  the  10th  and  17th  he  rubbed 
in  naphthol-soft-soap.  On  the  19th  he  fell  sick  with  fever; 
temperature,  38.2°  C. ;  evening,  39.1°,  C.  The  skin  became 
cczematous,  and  of  chiefly  vesicular  character.  On  the  29th 
the  morning  temperature  was  38°  C,  and  the  evening  39°  C. 
The  vesicular  lesions  of  the  eczema  persisted. 

The  urine-examination  disclosed  a  large  fjuantity  of  albumin. 
On  the  21st  the  temperature  fell  to  37.1°  C.  and  the  vesicles 
had  for  the  most  part  dried.  On  the  outer  juspects  of  the 
thighs,  where  the  eruption  is  less  pronounced,  are  irregu- 
larly-scattered papules,  which  have  partly  dried  into  thin  scales 
or  crusts,  and  partly  show  a  cracked  epidermic  covering. 
The  anterior  a.spect  of  the  leg  is  covered  with  yellow  vesicles, 
with  light-red  areola. 

The  size  of  the  vesicles  varied  from  that  of  a  pinhead  to 
a  lentil.  On  some  places  they  have  become  confluent  and 
form  irregular  clusters,  in  some  of  the  lesions  and  groups 
the  epidermal  covering  being  lift.ed  up  by  tlie  abundant  pus. 
On  the  inn(»r  thighs  the  eruption  has  dried  into  yellowish 
crusts  of  shining  aspect  and  is  irregularly  divided  into  areas 
with  whitish  lines  (cracks). 

Jan.  22. — All  the  pustules  have  dried  up  an<l  the  inflamma- 
tory symptoms  disappeared.  Patient  feels  much  better  and  is 
more  comfortable. 

The  painting  was  made  from  the  middle  portion  of  the 
thigh,  from  both  the  inner  anterior  and  external  aspects.  The 
dermatitis  evidently  resulted  from  the  naphthol.  This  being 
absorbed,  irritate<l  the  kidneys,  so  that  in  the  beginning  a  large 
quantity  of  albumin  and  naphthol  could  be  demonstrated. 
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PLATE  49. 

Eczema  Artificiale  Acutum  [Dermatitis— Ed.]- 

Sch.  J.,  aged  47  years,  worker  in  the  arsenal,  was  admitted 
Aug.  6,  1896.  Patient  was  burnt  on  Aug.  5  by  a  hot  piece 
of  iron  falling  on  him,  producing  burns  of  the  neck,  hands, 
and  thorax.  In  the  l>eginning  he  was  bandaged  with  iodoform- 
gauze,  and  then  treated  with  lime-water  and  oil. 

Status  PrsBsens. — On  the  neck  and  right  foreann  down 
to  the  wrist  are  burns  of  the  first  and  second  degrees.  On 
the  left  side  of  the  chest  is  a  difiii8(»d  redness.  Temperature 
and  pulse  normal.  No  constitutional  symptoms.  Boric-acid 
salve  was  used.  For  some  inexplicable  reason,  at  the  sug- 
gesticm  of  a  hospital-hcljier,  he  rubbed  some  na])hthol  salve  on 
the  mucous  membrane  of  the  lips,  and  inmiediatcly  afterward 
an  erythema  si)rcad  over  the  trunk.  At  the  same  time  the 
whole  face  became  markedly  edematous  and  swollen,  and  an 
eczema-like  cruj)tion  develojied  over  the  entire*  surface,  espe- 
cially on  the  thighs,  as  numerous  pustules,  llic  patient  had  at 
this  time  attacks  of  dyspnea.     Morning  temperature,  38.5°  C. 

Au(f.  li). — The  eyes  are  about  closed  by  the  swelling  of  the 
li<ls,  admitting  of  only  slight  o])ening  on  cHort.  The  mouth 
stands  out  like  a  proboscis  and  the  lips  are  markedly  swollen. 
On  the  chin  and  l>otb  cheeks,  on  the  upper  lip  and  in  the  nasal 
ouMet.s  are  honey-yellow  crusts;  the  same  on  the  neck,  the 
right  u])per  extremiti<*s,  and  the  upper  right  i>ortion  of  the 
thorax,  the  iimcr  surface*  of  both  thighs,  and  in  l(\ss  degree  on 
the  left  uj)per  extreniity.  Two  days  later  the  swelling  of  the 
face  had  nuirkcdly  sul»sided ;  the  eyes  could  be  readily  opened. 
Temperature  was  normal.     General  condition  goenl. 

Amj.  2't. — The  swrlliiig  and  redness  have  completely  disap- 
peareel,  an<l  there  remain  but  a  few  s])ots  that  an^  still  slightly 
reddish. 

[The  author  evidently  believes  the  naphthol  responsible  for 
the  outl)reak,  but  it  is  j)ossible  that  iodoform  may  have  been 
the  etiological  factor. — Ed.J 


PLATES   60  and  51. 

Eczema  Pustulosum  Artificiaie  [Dermatitis— Ed.]- 

B.  Ph.  waj*  admitted  for  a  markedly  inflammatory  eruption 
alK)ut  the  legs,  which  he  stated  had  followed  the  use  of  a  salvo 
made  up  of  three  part«  of  diachylon  ointment  and  two  part«!^ 
of  vaselin.  He  had  nppUed  this  to  his  legs  for  the  relief  of  an 
alleged  eruj)tion  which  had  been  itchy,  and  had  rubbed  it  in 
repeatedly  with  great  vigor.  After  tive  days'  use  of  this  oint- 
ment the  present  eruj)tion  made  its  appearance.  Three  days 
later  he  was  admitted  to  the  hospit^il. 

Status  PraBsens. — The  extensor  sinfaces  of  both  legs  to 
the  lower  third,  also  the  posterior  surface  of  the  right  thigh 
near  the  knee,  are  the  scat  of  numerous  irregularly-grouped 
large  i)ustules.  Out  (►f  the  center  of  each  pustule  emerge  one 
or  more  hairs.  The  skin  immediately  surrounding  the  discrete 
lesions  is  reddened ;  whc^re  these  are  in  groups  this  redness 
is  confluent.  The  color  is  bright  red,  and  may  be  made  to  dis- 
appear momentarily  by  pre^ure.  Tliere  is  no  pronounced 
infiltration.  The  oldest  of  the  pustules  and  purulent  blebs 
show  already  hemorrhiigic  contents.  Home  have  been  broken 
and  have  given  place  to  reddish  crusting.  The  rest  of  the  l)ody 
is  entirelv  free  from  etilcirescences.  Here  and  there  are  scratch- 
marks,  especially  on  the  fle.xor  suHik'cs  and  at  the  axilla*. 

The  pati(Mit  remained  under  observation  lor  two  weeks, 
during  whi<*li  period  several  boils  developed  ;  at  the  end  of 
this  time  all  th«'  pustules  had  dried  up,  and  from  most  the 
crustfl  had  already  fallen  oil';  the  boils  bad  also  practically  run 
their  course, 

[The  case  wr)uld  be  classilied  with  us  as  a  follicular  ]>ustular 
dermatitis,  which  is  occasionally  n(»te(l  to  follow  the  vigorous 
rubbing-in  of  ointment  (especially  if  not  very  fresh)  on  hairy 
partiu. — Kd.] 
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PLATE   52. 
Dermatitis  (Dermatitis  Medicamentosa?   Erytliema  Multi- 
forme Bullosum?}. 

\V.  J.,  coachiiiun,  ajjetl  Jio  years,  wjia  adiiiitUHl  July  4,  1895. 

The  ])ationt  had  iu»tic<Ml,  lour  days  hol'oro,  the  appearance  of 
papide8  on  the  biu'k  of  Intth  hands,  an<l  hiter  similar  effloros- 
ren<*es  appeared  on  the  hips,  and  finally  on  the  thonix  and 
nape  <if  the  neck.  He  was  not  able  to  say  what  the  cause  of 
the  eruption  wan. 

Status  PraBsens. — The  pati(»nt  is  w(»ll-  and  strongly  built, 
well-nouriHhed,  temperature  normal.  There  is  no  troublesome 
itehinf::,  but  there  i»  a  feelinju  of  tension  in  the  alfected  parts. 
On  the  extensor  surface  of  both  forearms  are  elevateil,  lentil- 
sized  reddish  i)ai)ules,  jialing  upon  pressure.  Toward  the  htind 
and  on  the  back  of  the  hand  and  lingers  are  similar  lesions 
which  have  undergone  a  change  into  vesicles  with  serous  ct>n- 
tciits  In^coming  purulent.  Some  of  the  lesions  have  l»ecome 
conlluent,  forming  larger  blebs,  some  of  which  had  broken,  with 
the  epi<lermal  covering  h^ose  and  collapstul.  On  the  trunk,  on 
both  knees,  and  on  the  dorsal  surface  of  both  feet  are  numerous 
hypcremic  spot**  and  papules,  some  partly  <leveloped  into  ves- 
icles, and  others  into  pustules.  The  next  <lay  showed  a  nnirkiMl 
increa8«>  in  the  bleb  formaticm.  Two  days  later  the  most  of  the 
blebs  and  pustules  ha<l  become  partly  Haccid  and  some  bad 
dried  to  <lirtv  brown-vell<»w  crusts.  Where  the  cru.«5t«*«  have 
fallen  off,  the  epidermoidal  stratum  is  skinning  ov<t.  After  a 
treatment  of  eight  days  the  etflorescen<*es  had  for  the  most  part 
healed — only  on  scattered  places  were  there  still  adherent 
crusts.     Upon  request,  the  patient  was  <lis<*harge(l. 

[Tlie  author  luis  lab(»led  this  |)late.  in  the  (MTman  edition. 
'Eczema  Bullosum  Manns."  The  (Jcrmans,  contrary  to  the 
custom  of  th(»  Americans  and  English,  inclu<le  most  cas(»s 
of  dermatitis  under  the  bead  of  eczcMua.  In  some  respects  the 
case  as  described  is  an(mud(a]s.  but  it  might  from  our  sUmd- 
])oint  ri'present  clinically  either  an  i<li<»|)athic  t^>xic,  or  medic- 
inal eruption  of  the  erythenni  multiforme  bulh^sum  type. — En.J 


PLATE  53. 

Eczema  Marginatum  (Tinea  Trichophytina  Cruris). 

B.  F.,  aged  15  years,  schoolboy,  stated  that  the  eruption  had 
first  made  its  appearance  several  years  before,  primarily  on  the 
anterior  surface  of  the  right  thigh,  and  later  on  the  left,  in  the 
pubic  region  and  about  the  genitalia.  There  had  been  slight 
itching. 

Status  PrsBsens. — Tlie  skin  of  the  middle  surface  of  l)oth 
thighs,  to  the  inguinal  furrow  and  up  to  the  pubic  region,  is 
bright  red  and  hard  to  the  touch.  Toward  the  normal  skin 
the  affected  area  is  bounded  by  a  reddish-brown,  slightly- 
scaly,  irregular  lK)rder.  The  border  is  elevated  and  made 
up  of  a  continuous  line  of  confluent  papules,  pinhead  to 
lentil  in  size;  the  middle  of  the  area  is,  for  the  most  part, 
grayish-brown  pigmented  and  slightly  rugous.  Beyond  the 
main  area  of  disejise  are  a  number  of  characteristic  ring-shaped 
patches.  On  scrotum  and  i)enis  are  similar  (^fllorescences,  but 
much  more  recent  and  ring-shap(»d.  The  disease  exists  in  the 
axillary  regions,  also,  as  typical,  sharply-delined,  scaly,  con- 
fluent areas. 

Treatment. — Lysol  lotion  (5  per  cent.)  and  washings  with 
soap,  naphthol-soft-soap,  and  applications  of  Ljissar's  salve 
sufficed  to  cure  the  patient  in  thirty-one  days. 

[It  is  not  now  generally  believed  that  all  cases  similar  or 
closely  similar  to  that  hero  described  are  due  to  the  ring- 
worm-fungus, but  that  some  may  bi'  chissed  as  a  variety  of 
eczema  seborrhoicum ;  the  large  majority,  howov(?r,  undoubt- 
edly belong  in  the  ringworm-group,  in  which  the  author  has 
placed  this  case. — Ed.J 


PLATES  54  and  55. 


Eczema  Madidans  et  Crustosum  (Mycoticum  ?). 

J.  S.,  aped  28  years,  miller,  came  under  ol^servation  Oct.  20, 
1896.  Tlie  disease  had  existed  since  June,  without  known 
cause. 

Status  PrsBsens. — On  the  left  lower  leg  is  a  palm-sized,  ir- 
regularly-! )ounded  area,  covered  with  dry  yellowish  crusts. 
Upon  removal  of  the  cnists  the  oozing  corium  is  hrought  to 
vi(»w.  In  the  immediate  n(;ighl)orhood  of  this  patch  are  a  few 
lentil-  to  dime-sized  pustules.  On  the  left  upper  extremity,  on 
b(^th  the  ann  and  forearm,  are  similar  areas,  partly  oozing  and 
partly  crusted,  of  tlie  size  of  a  thuml>nail  to  a  silver  ({uarter. 

Upon  the  application  of  diachylon  ointment,  and  later  the 
application  of  Lassar*s  paste,  a  cure  resulted. 


PLATE  56. 
Prurigo. 

B.  K.,  aged  13  years,  school-girl,  adinitte<l  Aug.  26, 1897,  stated 
that  the  skin-aflection  had  existed  since  earliest  childhood. 

Status  PrsBBens.— The  skin  of  the  extensor  surfaces  of  the 
extremities,  especially  the  lower  in  the  knee-region,  is  thick- 
eneil,  dr>',  and  rough,  the  folds  exaggerated  and  of  a  hrownish 
color.  There  are  mnnerons  embedded  papules,  many  covered 
with  blood-crusts ;  between  these  are  reddish  and  brownish 
pigmented  spots,  the  sites  of  former  lesions. 

Under  treatment  with  macerating  baths  and  the  aj)plication 
of  salves  the  condition  was  sonujwhat  improved,  and  the 
patient  left  the  hospital  after  twenty-six  days'  treatment. 
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PLATE  57. 
Lichen  Pilaris  (Keratosis  Pilaris). 

J.  H.,  aged  18  years,  female,  stated  that  she  has  had  a  rough, 
hard  skin  for  some  years.  Recently  she  observed  the  appear- 
ance of  numberless  minut<^  ])rownish  points. 

Status  PrsBBens. — Patient  is  strongly  built  and  well  nour- 
ished. The  entire  skin  shows  want  of  care.  Tlie  extensor 
surfaces  and  the  back  are  the  seat  of  ninnerous,  irregularly- 
scattered,  i)in head-sized,  brownish-colored  papules,  having  their 
seat  at  the  hair-follicles.  The  skin  feels  rough  and  dry,  more 
noticeable  on  the  extensor  surfaces  of  the  extremities.  There 
waij  no  itching,  nor  any  symptom  of  a  subjective  character. 

[In  most  cases  of  keratosis  pilaris,  as  observed  in  this  coun- 
try, the  manifestation  is  most  marked  on  the  thighs,  especially 
the  anterior  and  outer  iwpects;  in  fact,  it  is  seldom  that  parts 
other  than  the  thighs  and  corresponding  surfaces  of  the  arms 
and  forearms  are  perceptibly  involved. — Ed.] 
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PLATE  58. 

Ichthyosis. 

A.  K.,  aged  27  years,  female,  onnic  under  observation  Mar. 
29,  1897. 

History. — ^The  roughneA*^  and  iTaoked  condition  of  the  skin 
had  existed  since  infancy.  Her  onlv  brother  was  also  the  sub- 
ject  of  the  disease. 

StatTis  PrsDsens.— The  patient  is  medium-sized,  and  mod- 
erately nourished,  hut  i)ale.  The  skin  of  the  entire  surface, 
especially  the  alHhmien.  hack,  and  lumbar  region,  is  rough  and 
covered  with  epidermic  lann^lljc  and  plates,  the  cracks  and 
iissun^s  dividing  the  plates  and  scales  disclosing  the  reddish 
rete. 

[As  a  rule.  tlnTc  is  less  of  the  red  aspect  in  iclithyosis-cases 
than  is  licre  pirtnre<l,  and  in  most  instances  it  is  entirely  lack- 
ing. Occa.'^ionally.  howt'vcr,  especially  when  an  eczema  is  super- 
added, as  sometimes  happens,  the  hyperemic  element  is  con- 
spicuous.— Ed.] 
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PLATE   59. 
Ichthyosis  Serpentina. 

A.  S.,  student,  aged  18  years,  was  admitted  Apr.  29, 1903.  The 
patient  had  heen  the  subject  since  early  cliildhood  of  a  rough, 
dry  skin  ;  otherwise  he  was  always  healthy. 

StatTis  PrsBsens. — Subject  is  small  and  frail,  and  in  devel- 
opment somewhat  backward.  The  surfaces  of  the  extremities, 
as  well  as  that  of  the  alnlomen  and  back,  appeared  grayish- 
green  aud  dirty,  as  if  unwashed ;  the  epidermis  is  changed  into 
horny,  dull-white,  greenish,  brownish,  and  blackish  masses, 
and  especially  over  the  knees  and  ellM)ws,  is  heaped  up  in 
thick  layers.  The  lines  and  furrows  are  much  deeper  than  in 
normal  skin.  The  skin  of  the  face  and  head  also  participate  in 
the  process.  The  epidermal  layer  of  the  face  appears  dry, 
WTinkled,  and  furrowed,  slightly  scaly,  and  not  very  supple,  so 
that  there  is  difficulty  in  closing  the  eyelids,  and  slight  ectro- 
pion is  also  present.  The  scalp  is  covered  with  normal  hair, 
but  shows  slight  branny  desquamation.  Palms,  soles,  and  nails 
are  normal. 

After  treatment  with  baths,  sapo  viridis  and  salves  the 
patient,  on  May  2C),  was  discharged,  considerably  improved. 


PLATE  01. 
Hyperkeratosis  Palmaris  (Callositas). 

L.  K.,  aged  36  years,  day-laborer,  was  admitted  Xov.  20, 
1896.  Patient  was  a  digger,  and  believed  his  occupation  re- 
sponsible for  his  complaint;  he  had  at  an  earlier  period  had 
the  ordinary  callous  areas  in  the  hand.  Tlie  present  condi- 
tion, it  was  stated,  hjid  lasted  two  weeks.  Tlie  patient  had 
long  suffered  from  f(ix)t-  and  hand-sweating. 

StatTis  PraBsens. — On  the  palms  and  Hexor  surface  of  the 
fingers  of  lx)th  hands,  but  more  especially  the  right,  the  skin  is 
much  thickened,  the  epidermic  accumulation  consisting  of 
many  hiyers.  Tlie  greatest  thickness  is  to  he  ol>served  on  the 
thumb,  the  ends  of  the  first,  second,  and  third  fingers,  and  on 
those  places  against  which  the  handle  of  his  shovel  had  presse<l 
most.  The  joints  of  the  parts  showed  tolerably  deep  cracks  and 
fissures.  The  patient  held  the  lingers  of  the  right  hand  in  a 
flexed  position,  and  experienced  i>ain  in  attempts  to  straighten 
them  out.  The  nails  were  likewise  much  thickened,  and  between 
the  matrix  and  nail  was  a  mass  of  hardened  epideniiic  accumu- 
lation. Similar  conditions,  but  in  much  less  degree,  were 
noticeable  on  the  soles  of  the  feet. 

Treatment. — Hand-baths,  soft  soap,  and  diachylon  salve. 
Patient  was  discharged  cured  at  the  end  of  seven  weeks. 


PLATES   02   and   63. 
Acanthosis  Nigricans. 

A.  N.,  aged  58  years,  a  nuree  maid,  was  admitted  in  the 
hospital,  Mar.  4,  1808.  According  to  the  patient,  the  affection 
hegan  a  year  ago  with  itching  in  tlie  axilla'  and  poplitea.  The 
enuiciation  present  began  al)out  the  same  time.  Since  some 
months  the  weakness  had  increased  and  the  patient  had  hem- 
orrhages from  tlie  genitalia.  Tlie  skin  had  a  tense  feeling  as  if 
it  were  too  short. 

Status  PrsBsens. — The  patient  is  large,  of  graceful  huild, 
.  and  nnirkedly  emaciated.  The  skin  of  the  neck  is  thickened 
and  partly  covered  with  hard  crusts  and  partly  with  pa]»illo- 
matous  growths.  The  same  exists  on  tlie  nape  of  the  neck — 
only  the  crust  formation  and  the  thickening  are  more  marked 
and  tlie  color  a  dark  gray.  On  the  trunk  the  skin  furrows  are 
accentuated,  and  the  follicles  are  heset  with  liorny,  line  branny, 
cones;  the  crust  formation,  papillary  formations,  and  pigmen- 
tation are  less  than  on  the  neck,  but,  on  the  contrary,  the  skin 
of  the  alnlomen  is  diffusely  thickened  and  infiltrated  and  of 
an  intense  brown  color  and  covered  with  horny  crusts?.  These 
changes  are  most  marked  in  the  region  from  the  pubes  up  to 
the  navel,  extending  transversely  to  the  spinie  anteriores.  and 
downward  beyond  the  pubic  region,  over  the  upper  third  of 
the  thighs.  The  skin  is  everywhere  thickened,  like  a  coat  of 
mail ;  is  slate-gray  in  color,  shows  papillomatous  vegetations, 
and  is  leathery  to  the  touch.  On  tlu*  iMuders  of  the  described 
regi(ms  linear  excoriations  are  present.  On  the  back,  the  dis- 
ease is  less  marked,  the  vegetations  are  sparser,  the  pigmen- 
tation less  pronounced  in  depth.  Toward  the  lumbar  and 
sacral  regions  the  symptoms  become  again  more  deciiled, 
besides,  more  markediv  covered  with  the  hornv  formations 
and  crusts. 

The  skin  of  the  upper  extremities  shows  an  inllammatory 
redness,  is  grater-like  to  the  touch,  and,  especially  on  the 
extensor  surface  of  the  elbow  joint.<,  is  covered  with  dried 
blood-crusts  and  papillary  excrescences.  In  the  axilhe  the 
same  conditions  as  those  in  tlie  pubic  region  are  ol)served. 
The  papillomatous  formaticms  are  arranged  in  the  direct irm 
of  the  normal  furrows  of  the  skin.  All  the  axilla  hairs  have 
fallen  out. 


At  the  corners  of  the  mouth  are  fissures  and  papillary  hyper- 
trophy. On  the  mucous  membrane  of  the  cheeks  are  pinhead- 
to  lentil-sized  vegetations ;  both  the  palate  arches  are  diffusely 
reddened  and  sparsely  covered  with  papular  growths. 

The  internal  organs  of  the  thorax  and  abdomen  are  normal. 
There  is  carcinoma  of  the  uterus;  and  tolerably  hard  and 
enlarged  glands  in  l>oth  groins,  tender  upon  pressure.  Under 
increasing  evening  temperature  elevation  and  increasing  weak- 
ness the  patient  died  on  May  15, 1898. 

Autopey-flndingrs.— Carcinoma  medullare  uteri  exulcer- 
atum ;  c^ircinomata  secundaria  gland,  lymphaticarum  retro- 
perit.  et  ingnin.    Strumitis  purulenta — Acanthosis  nigricans. 

This  case  was  published  by  Dr.  Grosz,  in  the  Wiener  klin. 
Wochensichnfi,  1902,  No.  5. 


PLATE   04. 

Alopecia  Areata  (Alopecia  Totalis  Neurotica). 

N.  N.,  aged  22  years,  female,  unmarried,  was  admitted  Oct. 
13, 1896. 

History. — Patient  was  of  a  hichly-nervous,  excitable  family. 
No  one  had,  however,  previouf*rv  sufiered  from  any  hair-loss. 
As  a  child  she  had  varicella,  and  later,  in  her  fifth  year,  diph- 
theria. Since  that  time  she  had  remained  anemic  and  weaklv, 
and  seemed  unable  to  regain  her  former  condition  of  healtn. 
As  a  young  girl  she  had  light-blond,  vc^y  luxuriant,  long 
hair.  In  early  childhood  she  had  suffered  from  a  seborrheic 
condition  of  the  scalp,  but  this  was  not  accompanied  by  any 
hair-loss.  From  her  seventh  year  she  had  suffered  nmch  from 
periodical  one-sided  headache,  which,  for  the  most  part,  was 
worst  toward  the  occinut  and  neck.  She  began  to  menstruate 
when  eleven  years  old,  at  its  first  onset  IxMug  under  great  ner- 
vous perturbation ;  since  then  she  had  menstruated,  without 
any  special  dilKculty,  regularly  every  thnn!  weeks.  Some 
months  after  the  establishment  of  this  function  she  was  subject 
to  severe  migraine,  since  which  time  she  had  noticed  that  her 
hair  was  becoming  somewhat  lighter  in  color,  hard,  brittlcj,  and 
split  at  the  ends,  appearing  as  if  without  life.  After  persistent 
headache  and  recurrent  nose-bleed  the  patient  was  brought  in 
an  unconscious  condition  to  the  nervous  clinic.  At  that  time 
she  is  said  to  have  been  delirious,  boisterous,  confused  in  her 
talk,  and  to  have  had  convulsi<»ns.  In  one  night  she  lost  all 
the  hair  of  the  scalp,  axilla*,  mons  veneris,  eyebrows,  and  eye- 
lashes, and  later  the  downy  hairs  as  well.  When  the  patient 
recovered  consciousness  and  left  the  hospital,  three  weeks 
after  admission,  she  was  comphitely  bald,  and  remained  so  for 
ten  years,  up  to  the  end  of  1S1)4.  The  nervous  symptoms,  it 
was  stated,  disappeared  at  this  time.  Slu^  noticed  that  the 
scalp-skin  seemecl  firmlv  attached  to  the  underlying  tissue. 

In  the  next  six  months,  up  to  the  spring  of  181)5,  there  ap- 
peared in  places,  first  in  the  occipital  region,  then  on  the  ver- 
tex, and  finally  on  the  parietal  regions,  a  scanty  suj)ply  of  hair. 
This  grew  in  length  to  the  slioulders,  although  it  remained 
sparse  in  quantity.  With  return  of  the  i^rwrv  migraine  and 
nervous  excitability  the  hair  again  fell  out  as  before  in  two  to 
three  weeks.  In  another  interval  of  fnM'dom  from  nervous 
symptoms,  the  y)ast  five  months,  the  hair  now  present  had 
grown;  the  past  seven  or  eight  weeks  a  downy  growth  had 
also  shown  itself  in  the  axilhe  and  the  genital  region. 

Status  Prsesens. — By  general  examination  nothing  is  found 
ex<'ept  a  l>lennorrhagia  of  the  vagina  and  uterus.  The  sensi- 
bility, pressure-,  pain-,  and  temperature-sensations  are  normal, 
except  a  slight  disturbance  in  the  region  of  the  frontal  branch 


of  thp  fftcial  nerve,    Tlie  skin-,  muwle-,  and  tPnHon-reflexes  * 
present.     IMne-exaiiii nation  given  a  marked  increase  in  jihot 
phates.    The  nails  are  uiilky  and  sliaw  liiieH  runninf;  lengUl 
wise,  and  nwl-cnds  tending  to  be  &aeile ;  tbey  are  whito-dolta 
here  and  there.    The  :«kiii  uf  the  scalp  is  pate,  smooth,  shiuiiu 
and  movable  upon  the  iindtirlying  part,  although  nut  readlM 
lifted  in  folds.    The  hairs  are  thin  and  atrophic,  the  longw 
being  six  to  eight  inches,  and  the  lanugo-hair  one  or  two  linel 
long.    Some  parts,  well  defined  and  tolerably  symmetrii;,  i 
almost  completely  bald,  and  these,  as  well  ai^  those  now  covei 
with  hair,  agree  in  their  arningement  with  the  distribution  c 
the  skin-nerves  (ramus  prim,  toigemini,  11.  and  III.  nerv.  c 
vicalis).     A  fewliairs  arc  on  the  r^ion  of  the  eyebrows; 
Inches  are  almost  completely  wanting.    Tlie  eniire  skm-oo     . 
ing,  especially  of  the  extremities,  is  dry.  in  spite  of  the  fact  thn 


1^  patient  for 
ing  with  the  attii 

Notewortliy  i?  till-  :■,,]«■■ 
psychosis;  thi'  miiiMiin'i 
congestions,  nose-l'lf'il,  w'l 
ing  out  of  the  hair ;  Un-  .- 
non-hiiiry  area«,  the  disii 
nerves ;  the  trophoneurolii 
the  hereditary  nervous  h- 
affeetiou  spoke  for  the  iitr 
case  is  to  be  plareil  in  tlie 
neurotica. 


of  weeks  has  had  considerable  b' 


•  ■(  the  rapid  htur-fall  with  Uid 
rv^'iis  symptoms,  as  migraina^ 
ii-rillntinn  in  growth  and  fallf^ 
irv  "I'  Imlh  the  hairj'  and  the 
I  <iitT''-]ii>nding  to  the  skin- 
lUjLiii-i'- ol'  ilie  nails;  and  also 
.■■^      [li.'  riilire  (Tourse  of  the 
muiii  <■(  ilif  hiiir-loss,  and  the   , 
of  ]iIii|Ji.'i'La  t^italis  pnematurs  J 


PLATE    65. 
Alopecia  Areata ;  Canities. 

G.  P„  Bfied  17  years,  salesman,  stated  that  in  Feb., 

suffered  from  iilopccia,  which  by  spring  was  entirely  cured.  < 

The  present  affection  appenred  in  .Ian.,  18%;  the  hmi' 
changed  to  a  white  color  in  two  places  in  Ihe  occipital  rMjin 
and  then  began  gnkduolly  to  fall  out.  On  the  holders  ra  th( 
circular  areas  the  hurs  are  easily  pulled  out. 


PLATE  66. 
Leucoderma  (Vitiligo). 

Z.  D.,  ajjecl  21  yours,  washerwoman,  of  dark  complexion  and 
dark  hair. 

Status  PraDsens. — The  skin  of  th(»  inner  sides  of  the  thighs, 
the  groins,  the  lahia.  and  perinenni  is  wantinp:  in  pignient-mat- 
ter,  heing  of  a  dead-white  color:  there  is  increased  pigmenta- 
tion in  the  snrroiniding  skin.  The  hair  on  th<»  lahia  and  puhic 
region  is,  for  the  most  part,  also  wliite.  With  the  exception 
of  the  whitening  of  the  skin  and  liair  there  is  nothing  abnor- 
mal. 


PLATE  67. 
N«vu8  Pismentosus  Unilateralis. 

P.  C,  aged  22  years,  male,  had  shown  since  infancy  pigment- 
marks  ;  thev  had  not  caused  anv  annovance. 

Status  PrsBsens.— Tlie  skin  over  the  buttock,  from  the 
anal  furrow  toward  the  right  and  downward  on  the  thigh,  ir- 
regularly hounded,  is  of  a  yellowish-hrown  color;  otherwise  of 
normal  structure  and  sensation.  Further  down,  beginning  at 
the  lowest  part  of  the  thigh  and  extending  to  the  posterior  and 
inner  surface  of  the  lower  leg  down  to  the  foot  was  a  similar 
blemish. 


?;>«.«* 


PLATE  68. 

Hyperchromatosis  Arsenlcalls. 

L.  F.,  aged  24  years,  male,  stated  that  iu  July,  1895,  for  foiii 
weeks,  and  from  late  August  into  Octol>er,  for  six  weeks,  he  had 
been  in  the  hospital  for  the  treatment  of  a  scaly  skin-eruption. 
Both  times  treatment  was  begim  with  the  administration  of  1ii\G 
drops  of  Fowler's  solution  daily,  and  reached  in  the  first  course 
of  treatment  twenty  drops  and  in  the  second  period  twenty- 
five  drops.  Th(;  scaliness  had  gradually  disappeared  and  given 
place  to  extensive  pigmentation. 

Status  PrsBsens. — The  liaii-s  on  the  patient  are  black  and 
the  skin  yellowish-brown.  On  the  extensor  aspects  of  the  fore- 
arms, elbows,  and  knee-regions  are  numerous  scatt^^ed  psoria- 
sis-efllorescencos,  partly  covered  with  scales.  The  skin  of  the 
entire  body,  with  the  exception  of  the  face,  neck,  hands,  and 
feet,  is  the  seat  of  sopia-colored,  reddish -brown  spots  and  areas. 
The  most  arcj  discrote,  pea-  to  half-dollar-sized,  although  there 
w«^ro  many  confluent  areas  of  larger  size  jmd  irregular  shape, 
melanotic  in  character.  In  most  of  the  discrete  spots  the  cen- 
tral part  is  less  dark,  and  the  borders  gradually  merge  into  the 
surrounding  normal-col(>re<l  skin.  Neither  scaliness  nor  swell- 
ing of  the  skin  is  noticed ;  the  melanotic  spots  and  areas  feel 
normal  to  the  touch  and  show  the  normal  linos.  Tlie  ])atien^ 
had  <huing  his  two  arsenical  courses  340  and  570  drops  respec- 
tively, or,  in  all,  IHK)  drops. 


PLATE   09. 

Achromatosis  (following  Psoriasis  treated  with  lodo- 

thyrin). 

A.  S.,  cook,  ajjed  42  years. 

Patient  hail  jisoriasis,  and  was  treated  with  io<li)thyrin.  She 
was  given  8  grains  in  capsnle,  and  every  three  days  it  was 
increased  8  grains.  After  eight  weeks  of  treatment  the  psoriasis 
etlloresccnc(Js  had  flattened  and  healed,  the  remaining  skin 
being  pigmented  a  brownish  color,  so  that  location  of  the 
])soriasis  patches  could  be  readily  seen  by  their  white  color,  in 
striking  contrast  to  the  pigmented  surroundings. 


PLATE  70. 
Nacvus  Verrucosus. 

M.  H.,  aged  27  years,  female. 

Status  PraBBens. — The  patient  had  between  the  shouldera 
an  elongated,  oval,  brown-pigmented  patch.  Tlie  peripherj'  \s 
of  a  light-brown  color  and  slightly  elevated ;  the  center  ia 
dark  brown,  with  smooth,  rounded,  wart-like  projections  which 
feel  somewhat  elastic.    No  ])ain  or  tenderness. 


the  right  inguinal  ring  seems  somewhat  open.  The  skin  is 
here  hypertrophic;  aiulleathery,  with  small  depressions;  gland- 
ular swelling  in  groin,  although  not  markedly  so. 

The  left  tliigh  shows  two  large  tumors.  The  larger  tumor 
(an  immense  formation,  more  than  double  the  size  of  the 
head),  on  tlie  posterior  inner  side  of  the  left  thigh,  is  peduncu- 
lated and  pendulous,  and  the  skin  calloused.  Tlie  massive 
rolls  consist  only  of  thickened  skin  and  subcutaneous  tissue. 
On  the  upper  end  of  this  large  roll-like  knoll  are  wart-like 
excres(;ences.  The  skin  of  the  lower  leg  reminds  one  of  the 
skin  of  pachyderms ;  is  thick,  hard,  and  -imniovahle,  but  its 
cut^uieous  functions  undisturbed.  On  the  right  side  the  thigh 
is  (piite  intact,  the  skin  rather  soft,  but  from  the  knee  down 
thickened.  The  poplitea  are  both  normal.  Tliere  is  no  paraly- 
sis or  fracture  of  the  lower  extremities.  The  massively  thict- 
ened  lower  legs  are  separated  from  the  feet  bv  a  deep  groove. 
The  feet  themselves  seem  to  be  small ;  this  is,  however,  only 
apparent,  as  it  is  due  to  the  contrast.  The  skin  of  the  feet  is 
sott  and  apparently  normal,  although  somewhat  edematous 
upon  the  dorsal  aspect**,  the  hollow  de])ression  ma<:le  by  the 
pressure  of  the  finger  remaining  for  some  time. 

The  exact  mcjisurements  of  tlie  separate  elephantiasic  parts 
are  as  follows : 

Lift. — First  swelling  or  tumor  of  the  lower  leg :  circumference, 
51)  cm.;  furrow,  !(>  cm.;  calf,  84  cm.;  patella  length,  13  cm.; 
lower  part  of  th(^  thigh,  125  cm.;  outside  length  from  malleolus 
ext.  bis  spina  ant.  sup.,  105  cm. 

Right. — First  tumor  or  swelling,  50  cm. ;  furrow,  30  cm. ;  calf, 
f>Ocm.;  natella  length,  9  cm.;  thigh,  48  cm.;  outside  length 
from  malleolus  ext.  bis  spina  ant.  sup.,  IH)  cm. 

Sn-ofuw. — Raphe  length,  34  cm.;  diameter,  34  cm.;  circum- 
ference, 82  cm. 

Bodij-wehjht  of  patient,  127.45  kg. 

No  alhumin  in  urine.  No  chyluria ;  no  lymphorrhea.  The 
inv(»stigati(>n  of  the  blood  as  to  the  presence  of  Filaria  san- 
guinis hominis  and  the  embryos  was  negative. 

The  patient  was  operated  upon  in  the  siirgical  clinic  of  von 
Eiselsberg,  the  large  tumor  of  the  left  thigh  being  satisfactorily 
n'movecl ;  so  that,  at  the  end  of  the  summer,  further  surgical 
measures  for  the  removal  of  the  other  growths  will  be  under- 
taken. 


PLATES   74  and   75. 
XjuithonHi  Tuberosoai. 

R.  P.,  jigetl  42  years. 

History.— Hie  futher  of  the  |iatient  dieil  of  liver-disease ;  his 
mt>th«T  and  brothers  jind  sisters  are  livinjj  and  healthy.  About 
ten  years  a^ro  the  patient  U^an  tu  notice  the  appeanmee  of 
small  tuniors  <»n  the  extensor  surface  of  the  upper  extremities?. 
They  gave  rise  to  m*  dis4-onifort,  except  when  struck  or  presssed 
u\Hm.  \vh»*n  they  felt  slightly  iKiinful.  In  the  course  of  the 
year  similar  growths  matle  their  apj>earance  on  the  naiie  of  the 
neck,  on  the  hutto^'ks,  and  on  the  extensor  surtaces  of  tne  lower 
extremities.  For  the  past  three  years  the  condition  ha^  re- 
maineil  alxjut  stationary. 

Status  Prsesens. — Patient  is  of  meiUum  size.  strr.>ng.  hut 
pale,  with  c«>nsiderabU.*  pamiiculus  adipi^us.  The  internal 
i»rgans  are  normal.  On  the  na[>e  of  the  neck  near  the  border 
of  th«?  hair,  on  the  cxt»'nsor  surfaivs  of  the  upjR^r  extremities, 
the  buttocks,  and  the  extensor  surfaces  of  the  lower  extremi- 
ties, the  skin  is  the  ^eat  of  numerous  growths,  lentil  to  hazelnut 
in  size.  round«.Ml  and  pn>mincnt ;  partly  smooth  and  partly 
cleft.  The  l>ordcrs  are  of  a  bright-red  color:  towanl  the  center 
of  the  gptwths  this  U'comes  of  a  fat-vt'Uow  color.  Between  the 
closely-<Towd«Ml  and  continent  growths  are  lentil-size<i  cit*atricial 
depressions,  with  an  in*t»gularly-pigmcnteil  l»onler. 

I  rine-exaniinatit^n  :  Albumin.  aUuit  0OJ7V  :  sugar,  5^  ; 
quantity  passed  in  twenty-four  hours.  V^A)  grams;  specific 
gnivity.  1(C^1:  color,  wine-yellow,  clear:  no  renal  elements  in 
sediment. 

HistoliH^o  examination  of  one  of  the  gn>wths  shows  that  the 
tumor  consists  of  Hbrous  filaments  taking  origin  out  of  the 
connei'tive  tissue  of  the  skin:  the  yellow  fat  li»^  in  the  cells 
of  the  fibrous  filaments.  Tlie  tumor  is  iu»t  inHammator>'  in 
i>rigin. 

Treatment. — Patirnt  was  advi-ieil  to  take  a  six  weeks'  ct^urse 
at  Carlsbad,  with  re^itriction  of  albuminous  finmU  an<l  the  use  of 
abundant  vt\irctabIo  frn-Hl.  Durinir  this  treatment  there  was  a 
riMnarkably  rapid  involution  of  the  xanthoma-lesiims:  in  such 
gn>wths  the  peculiar  scar-like  d«'i>ressi«>ns  with  pigment<Ml 
areola.  al>ove  mentiontnl,  remaineil :  the  sugar  disiippearetl 
entirdv  fn^m  the  urine. 

The  patitMit  prestHite<l  himself  at  the  end  of  May.  1S<.>S,  with 
new  ntnluK's:  and  sugar  hail  reappeareil  in  tlie  urine. 

[This  lase  was  publishe<l  in  full  by  Dr.  (r.  T«H?pfer,  in  the 
Anrkiv  Jiir  lkTmaiohitjt\'  tmtf  St/philis.  Rind  4<.>.  l.S*,>7.] 


PLATE    76. 
Nsvus  Vasculosus. 

J.  K..  njrod  22  years,  workman,  statocs  that  he  has  had  the 
hloo<l-vrssi'l  marks  since  earliest  childhood,  and  that  he  has 
never  noticed  any  increase  in  size.  The  parts  involved  are 
wrll  shown  in  the  [>ictnre.  The  formation  is  hut  slightly,  if  at 
all,  ch'vatt'd  :  is  of  a  )»nu:ht-rrd  (M)lor :  is  not  painful,  and  it  has 
had  no  impairing  influence  upon  the  function  of  the  leg. 


PLATE  78. 

Lupus  Erythematosus. 

F.  H.,  aged  .38  yeai*s,  li'inaU',  ii<)tioo<l  for  a  nuiuber  of  weeks 
the  ai>i>earanct?  of  an  eruption  on  tlie  end  of  her  nose. 

Status  PreBsens.-  -The  disease  is  seated  upon  tlie  tip  and 
U»ft  ala  (jf  the  nose.  The  area  is  sHghtly  eh'vated,  and  is  shaqily 
delhied  from  the  hc^althv  skin  hv  a  red,  somewhat  raised  bor- 
<ler.  There  is  shght  seaHness,  the  scales  being  markedly  adhe- 
rent an<l  of  a  grayish  and  grei-nish-gray  eolor;  upon  tlieir  re- 
moval the  base  is  noted  to  be  livi<l  red. 

A  salieylated  mercurial  plaster  was  advised,  under  which  the 
pati<»nt  was  improving,  when  she  failed  to  continue  her  visits  to 
the  tlis[»ensary. 


PLATE   7!». 
Lupus  ErytbenutOBiis. 

S.  K„  aifca  *)  yciin*,  ;idiiiitlf.l  Aijr.  15, 


^8.  T!ie  disease 
■>  llrst  notii'i'il  twt>  yt'iin'  ii^d,  ii)>|iouriiit;  im  thi'  uqhh  und 
iiciir  by  nil  tli(>  t'lici'ks.  I'lulcr  Ireiitnifiil  iin)>n)Vt<iiie:it  then 
cnsui'd.  Till'  i)ri'r'viit  cxiu'i'rlnitioti  jmticiit  nlisfrviHl  fight  weeks 

Status  PrffisenB— Ni>s(<.  cliccks,  jiinl  ciir  chow  patchw  in 
viirious  stiiKC^  "f  111''  ilisi-nsi'.  Tlic  im-nx  are  all  bliglitly  tbick- 
ciiiil  ikiid  ri'il.  Ill  initiic  tlie  siirniiT  iiiipcnrH  ^tretdn-d  and 
Nhiiiy.  Fur  lli<-  iiiiW  [mrt,  liowcvcr.  the  [Kiti'lios  nrc  nivereii 
with  li«htly-ii<llu-i'ful  wliilish  araU'^.  smiu'whiit  greiisy  hi  chur- 

Treatment.— [niiiri)vi<iin>[it  i-nsiicii  fr"m  nn  rt|i)ilii'iition  of 
pln-^tiT  iii.i.h>  lip  i.f  .■41111I  jiails  ..r  im-ivurv  :)iul  si);i|.,  ivilli  the 
a<l.liti<in  of  U)|><>r  ruit.  uf  .'^iili.'ylic  iicid:  Ibo  |i>ilHi<-»  Ix'i'xiiu' 
piiliT,  sfiiliiiK  li'ssi'iifil.  iiMil  the  iiitiltrnlion  (.■''"''"'dly  dimip- 
jiciiri'd.  Kiiiir  yiMT^  Inter  thf  p:ilioiit  I'liiiii'  njiiiin  iiinlcr  olwer- 
viitiiiii   witli   Kyjiliilis — tin'  fm-e  shiiwi-d  no  sijiii  i<{  the  Iciriiier 


PLATE   80. 
Folliclis. 

[This  and  the  various  similar  conditions  known  under  the 
names  of  acne  necrotica,  tuberculides  acneiformes  et  necrotiques, 
necrotic  granuloma,  acne  varioliformis,  pustuhir  scrofuloderm, 
etc.,  are  believed  by  some  authors  to  be  the  same,  or  closely 
allied  affections. — Ed.] 

J.  I).,  female,  aged  2(»,  a  teacher,  was  always  healthy,  as  like- 
wise her  parents  and  brother  and  sistei-s — except  one  brother, 
who  died  of  tuberculosis.  About  six  years  before  the  patient 
had  noticed  an  outbreak  of  red  papules  on  the  left  upper  arm. 
In  the  past  two  years  similar  lesions  have  gradually  developed 
on  the  elbow  joint,  on  the  forearm,  and  on  the  hand.  The 
patient,  an  intelligent  woman,  stated  that  the  lesions  begin  a^ 
red  papules,  which  scale  or  crust  and  disappear,  leaving  slight 
pits  or  depressions.  The  malady  had  given  rise  to  no  sub- 
jective symptoms. 

Status  PrsBsens.— The  subject  is  middle-sized,  well-nour- 
ished, with  soft  skin  and  brown  hair.  The  internal  organs  are 
normal.  On  the  left  upper  arm,  and  especially  on  the  outer 
and  anterior  sides,  are  numerous,  flat,  pea-sized  papules,  which 
are  in  all  stages  of  development  and  involution  or  disappear- 
ance— leaving  a  depressed  white  scar.  For  the  most  part  the 
lesions  are  discrete  and  isolated,  but  in  the  neighborhood  of 
the  elbow  are  aggregateil.  The  forearm  is  tolerably  free ;  on 
the  liand-joints,  back  of  hand,  and  on  the  fingers  are  to  he 
found  some  rounded,  half-rounded,  livid,  and  brownish-n^l 
[)apiiles,  most  with  a  tendency  to  form  small -fingernail -si  zed 
confluent  groups,  but  in  which  the  constituent  lentil-sized 
papules  can  still  he  clearly  rec^ognized.  Tn  consistence  they 
are  tolerably  hard,  and  under  finger  pressure  only  partly  lose 
their  color.  On  their  smnmits  are  to  be  seen  horny  epider- 
nioidal  ilakes,  through  which,  centrally,  a  pustule  projects. 
These  scales  can  be  removed  only  with  difficulty,  and  show 
beneath  an  ea^^^ily  bleeding,  sharply  circumscribed  depression. 
Nearby  one  sees  also  older  lesions  with  peripheral  involution 
and  flattening  of  the  papule :  where  the  central  scale  has  been 
cjist  otr  can  l)e  seen  the  small  pitlike  depression  or  scar,  which 
at  first  is  pigmented  and  surrounded  by  a  slightly  hyperemic 
areola,  hut  which  later  becom«\s  white  and  flat. 
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PLATE  81. 

Lupus  Vulgaris  (Lupus  Serpiginosus). 

K.  A.,  aged  14  yoars,  female,  admitted  Mar.  21,  1898,  stated 
that  the  disease  bad  existed  since  childhood.  Several  of  her 
sisters  died  in  infancy ;  she  herself  was  alwavs  healthv. 

Status  Preesens.— Patient  is  larj,'e,  slenderly  built,  and  pale. 
Ap(»x  of  left  lung  infiltrated  ;  heart  nonnal.  In  the  region  of 
the  left  thigh,  involving  the  upper  two-thirds,  outer  side,  is 
observed  a  wrinkled  scar.  In  this  scarred  area  are  numerous 
flat,  reddish,  irregularly-distributed  and  -arranged  tubercles,  in 
greater  number  and  mon*  crowded  toward  the  posterior  border. 
Some  of  these  tubercles  are  covered  with  a  thin  <Tust ;  some 
arc  rcd<l('r  in  color  and  show  minute  blood-points.  The  poste- 
rior boundary-line  is  made  up  of  a  thick  wall  of  crust-forma- 
tion. 

Treatment. — Under  chlon)form,  enucleation,  Patjuelin  cau- 
tery, and  excision.  Healing  ensued  and  pati(»nt  was  discharged 
cured  fintv-thrcc  dnvs  after  adnnssion. 


PLATE  82. 
Lupos  Vulgaris  (Lupus  Exulceranst  Lupus  Exedens). 

W.  A.,  aged  22  years,  shoemaker,  was  admitted  Jan.  6, 1897. 
The  patient  stated  that  the  skin-affeetion  had  existed  since  he 
was  two  years  old,  and  that  he  had  been  under  treatment  sev- 
eral times.  At  present  there  were  some  pain  and  itching.  One 
brother  and  his  parents  had  died  of  consumption. 

Ettatus  PrsBsens. — C)n  the  inner  aspect  of  the  left  thigh 
there  is  a  palm-sisted,  bright-red,  infiltrat<Kl  patch,  partly  scaly 
and  the  central  portion  <'ic4itricial.  On  the  borders  reddish- 
brown  tuben^les  are  to  be  seen.  In  addition  to  this  area  iso- 
lated patches  covered  with  crusts  exist  near  by.  After  remov- 
ing the  crusts  superficial  ulcerations  are  disclosed.  On  the 
extensor  aspect  of  the  thigh,  at  the  same  height,  is  a  half-dollar- 
sized  area,  similar  in  character.  Besides  these  areas  there  are 
elongated,  atrophic,  somewhat  depressed  scars  in  the  popliteal 
region. 

Treatment. — Under  chloroform  the  patch  was  excised  and 
the  skin  stretched  from  the  two  sides  and  stitched  together; 
later  the  uncovered  wound  was  covered  with  transplanted  skin. 
The  patient  was  discharged  cured  four  months  after  admission. 
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PLATES   84  and  85. 

Chronic  Tuberculous  Ulcerations  on  Back  off  Hand.    Scroff- 

ulo-gummata  on  Forearm. 

M.  M.,  aged  69  yean*,  female,  was  admitted  Oct.  18,  1895. 

Histcny. — The  patient  stated  that  in  her  youth  she  had  heen 
suhject  to  a  cough  for  a  long  time,  which  her  physician  had 
declared  to  be  a  lung-<lisease.  For  some  years  the  symptoms 
of  lung-disease  had  practically  disappeared.  Ten  years  ago  the 
patient  had  caries  of  the  right  middle  finger,  which  at  first  ini- 
pt-oved,  hut  which  two  years  ago  became  so  much  worse  that 
enucleation  was  practised. 

Status  Preesens. — Tlie  patient  is  rather  slenderly  built, 
but  i8  moderately  well  nourished.  Her  muscles  are  flabby  and 
her  skin  pale.  At  apex  of  the  right  lung  there  is  a  somewhat 
shorter  percus<sion-8ound ;  some  emphysema.  The  right  upper 
extremity,  as  U^  size  and  nutrition,  showed  no  difference  from 
the  left,  except  that  the  right  middle  tinger  is  gone.  The  scar 
from  the  latter  reaches  considerably  up  the  hand.  The  surface 
over  the  metacarpal  bones  of  the  second  and  fourth  fingers, 
and  extending  slightly  over  that  of  the  little  finger,  is  rugous 
and  covered  with  honey-like  (Tusts,  beneath  which  are  shallow 
ulcerations;  the  surrounding  skin  is  reddened.  On  both  the 
corresponding  fingers  are  small  tulxTcles  8<miewhat  scaly.  On 
the  forearm  below  the  ell>ow  is  a  livid  node  about  half  the  size 
of  a  hazelnut.  Above  this,  separated  by  a  band  of  sound  skin, 
is  an  infiltrated  grouj)  of  similar,  but  smaller,  lesions.  Under 
the  olecranon,  on  the  extensor  aspect,  is  a  crusted  ulcer  two- 
fifths  inch  wide  and  over  a  half  inch  long,  with  moderately- 
inflamed  areola,  covered  with  crusts.  In  the  axillae  are  several 
bean-  to  wjil nut-sized  infiltrated  glands. 

Treatment. — After  removal  of  the  crusts  various  salves 
spread  upon  bandag«\s  were  from  time  t^)  time  applied. 

I)*c  12,  1895. — Patient,  by  her  own  wish,  was  discharged; 
there  had  been  improvement. 
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PLATE    86. 

Chronic  Tuberculosis  off  the  Skin  off  the  Leg  (Lupus 

Tumidusj. 

P.,  jigcd  HI)  years,  was  admitted  Dec.  25,  1894.  On  the  skin 
of  the  lower  leg  were  numerous  warty  papillomatous  excres- 
cences, furrowed,  and  with  i)oint«  of  ulceration,  out  of  which 
could  he  squeezed  cheesy  pus  and  Wood.  The  development  of 
the  papillomatous  growths  was  rapid,  hecoming  c^uite  extensive 
over  this  leg,  there  being  also  marked  i)igmentation.  Two 
n(Klules  were  excised,  examination  of  which  disclosed  the 
process  to  be  a  typical  tubercle-deposit-fonnation  in  the  granu- 
lation-tissue. 

Treatment. — As  the  patient  refused  operative  measures,  in- 
jections of  Koch's  tuberculin  were  tried.  Injections  were 
made  on  ¥oh.  21  and  26,  Mar.  3  and  14,  and  Apr.  4,  each  time 
one  milligram.  Reaction  appeared  after  the  first  injection; 
temperature  rising  to  39°  C,  falling  two  hours  later  to  38°  C. ;  a 
day  afterward  it  had  become  normal.  Afler  the  second  injec- 
tion the  temperature  rose  to  40°  C,  and  about  the  same  eleva- 
tion followed  each  of  the  succeeding  injections.  The  patient 
.Mlways  felt  sick  and  weak  for  one  or  two  days  after  each  injec- 
tion, but  recovered  rapidly.  The  local  chauges  after  the  first 
injections  consist<»d  in  increase  of  the  swelling,  congestion  of 
the  growths  and  their  surroundings,  and  a  melting  away  of  the 
lesions.  By  the  time  of  the  last  injection  pa[)illomatous  growths 
and  tumors  were  merely  flat  infiltrations ;  the  local  reaction 
showed  itself  by  hypen^mia  of  these  areas. 

The  case  is  of  interest  for  two  rea.«<ons  :  Fir>t,  the  appearance 
of  tuberculosis  of  the  skin  on  an  unusual  site  and  the  peculiar 
appearances  and  course  of  the  growths;  and  secondly,  the 
result  of  the  treatment  instituted. 


PLATES   87   and    88. 

Lupus  Vulgaris;  Phles^mon. 

J.  A.,  aged  2t)  yt^un*,  trunk-niaker,  admitted  May  9.  Tlie 
[)ati(^iit  lias  been  Hick  since  (^arly  childhood  ;  the  skin-disease  is 
of  alwMit  fourteen  years'  duration. 

status  PrsBsens. — Patient  is  Iarg(^,  very  aiuMnic,  and  ema- 
<-iat«Ml.  Puhnonary  tuberculosis;  amyloidosis  hepatis ;  ne- 
phritis. Th(^  left  lower  extremity  is  elei>hantia.sic,  thickene<l, 
ini<l  edematous;  the  dorsum  pedis  and  the  interdigital  spaces 
covered  with  discrete  ami  continent  ulcerations.  Scattered 
groups  of  lujius-tubercles  on  the  left  thigh.  On  the  mucous 
membran(;  of  thc^  cheek  an^  several  millet-seed-sized  ulcers. 
On  the  right  thigh,  starting  from  a  scattered  group  of  lupus- 
tubercles,  is  a  ])hlegmonous  intiannnation,  with  lymphangitis, 
which  extends  to  Poupart's  ligament. 

M<i}t  /.^.—Severe  jiain  in  the  left  lower  extremity;  at  the 
same  tiuM*  there  was  noted  marked  increase  in  the  edema  and 
tlu'  skin  became  rugous  and  wrinkled.  A  bluish-black  discol- 
oration of  the  toes  developeil,  which  rajadly  spread.  Death 
ensued  in  the  night. 

Autopsy. —  In  the  biceps  muscle  of  the  thigh  was  an  abscess 
the  size  of  the  double  list;  lying  between  it  and  the  Innie  was 
the  femond  artery.  TulM»rculosis  cutis  (lupus  verrucosus); 
lupus  mucosa^  oris;  hypopla.sia  arteriarum  ;  amyloidosis  hep- 
atis,  lienis,  et  renum ;  n(»i)hritis  subaeuta. 
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PLATE   8<). 
Lupus  Vulgaris  (Lupus  Hypertrophicus). 

M.  C,  aged  (50  yearn,  wa^  reeeived  in  the  hospital  in  Sept., 
1897.  The  patient  was  nuich  debilitated  and  mentally  de- 
[iressed,  and  stated  that  for  a  year  various  parts  of  the  face  hud 
be(m  rapidly  and  consecutively  attjicked  with  considerable  in- 
flammatory swelling.  He  knew  nothing  of  any  (uirlier  erup- 
tion, especially  as  he  never  had  had  any  pain. 

Status  Pradsens. — The  face  is  deformed,  the  right  eye 
almost  closed,  the  cheeks  and  the  nase,  for  the  most  part,  the 
seat  of  elongated,  furrowed  scar-tissue;  likewise  the  edematous 
upper  lip.  Betw(»en  the  eyebrows  and  root  of  the  nose,  over 
the  left  zygoma,  over  the  right  part  of  th(»  h^il  maxilla,  and  on 
the  right  cheek,  are  ulcerations  not  very  much  infiltrated,  cov- 
ered with  crusts.  The  neighborhoo<l  of  th(^  right  angle  of  the 
mouth  and  the  lower  lip  are  edematous  and  swollen;  small 
points  and  arejis  of  still  greater  thickening,  in  these  regions,  are 
recognizabU;  by  the  t^mch.  The  mucims  membrane  of  the 
upper  lip  and  cheeks  is  much  reddened,  and  here  and  there, 
near  the  (Mlg(\s,  is  (Moded  and  even  ulcerated. 

The  patient  was  not  able  to  open  the  mouth  and  was  arti- 
ficially fed.  His  condition  was  somewhat  improved  after  two 
weeks  in  the  hospital,  but  he  was  then  obliged  to  leave  for 
home. 


PLATE  90. 
Tuberculosis  Subacuta  Mucosae  Oris. 

K.  J.,  aged  42  years,  hotel-keeper,  was  admitted  Feb.  8,  1897. 
Tlie  patient  stated  that  for  two  years  he  has  l>een  siek.  His 
trouble  began  with  a  swelling  of  the  right  half  of  the  lower  lip, 
which  gradually  spread  superlicially.  At  the  same  time  there 
appearetl  ulcerations  on  the  mucous  membrane  of  the  mouth. 
His  disease  w>is  considered  an  actinomycosis,  and  the  ulcers 
were  caut€rize<l,  partly  with  the  Paquelin  cautery  and  partly 
with  acid.  Tliere  was  slight  improvement,  which  did  not,  how- 
ever, continue,  and  the  past  month  there  has  been  a  positive 
aggravation. 

Status  PrsBsens. — The  patient  is  of  medium  size,  well 
nourished,  and  strongly  built.  The  left  cheek  is  swollen,  and 
on  the  inner  side,  to  the  extent  of  a  silver  quarter,  are  found 
hemp-see<l-  to  small  pea-sized  papillary  growths.  The  mucous 
membrane  of  the  lips  as  well  as  that  of  the  left  cheek  near  the 
mouth-angle  is  swollen  and  the  seat  of  numerous  millet-seed-  to 
hemp-seed-sized,  and  several  larger,  irregularly-shaped  ulcers, 
covered  with  grayish-yellow  tulherent  dep^)sit.  Tlie  gums  of  the 
upper  and  lower  jaws  show  similar  changes. 

The  lungs,  except  the  apex  of  the  right,  are  normal ;  over 
this  latter  the  percussion-sound  is  shorter  and  duller ;  ausculta- 
tion gives  rAles,  whistling,  and  irregiilar  inspiration  and  expira- 
tion. 

Tlie  p]ai]ues  in  the  mouth  are  very  painful,  and  in  them  the 
presence  of  tubercle-bacilli  was  demonstrated. 

Treatment. — Api)lication8  of  a  1  per  cent,  sublimate  solu- 
tion, and  cauterizjition  with  20  per  cent,  lactic  acid ;  both  gave 
considerable  pain.  ITie  disease  progressed,  showing  no  disposi- 
tion toward  improvement,  and  the  patient,  at  his  own  request, 
was  discharged  afler  a  st^y  of  thirteen  days. 


PLATE  91. 
Panaritium  Tuberculosum. 

W.  J.,  aged  48  years,  with  lulvaiiced  piihnoiiary  tuboronlosis. 
The  patient  wia^  of  stroiij?  lK)ny  structure,  hut  cachectic.  He 
stated  that  in  1891  a  small  u1c(t  appeared  at  the  nail  of  the 
micldle  tinker  of  the  rij^ht  hand,  which  since  that  time  had  per- 
sisted and  jjrachuilly  spread  over  the  third  and  second  phalan^c^s. 
The  finjrer  is  thickene<l  t^iward  the  end,  especially  at  the  joint, 
llie  skin  is  livid.  '^Flie  nail  is  in  process  of  being  cast  oft',  the 
base  beinjx  yellowisli  and  to  some  extent  broken  ofl*,  and  lift<.»d 
up  from  tlu^  matrix.  The  uncovered  iK>rtion  shows  ulceration 
covchmI  with  (Tusts.  On  several  i)laces  are  to  be  seen  small 
pea-sized  to  bean-.'*ized  ulcers  covered  with  ^granulations ;  in 
addition  tlH*n»  are  several  crusted  ulcei-s.  The  movability  of 
the  linger,  exc«^pt  between  th(»  first  and  second  ]»halanges,  is 
compromised.  The  jiatient  has  boring-  and  tearing-pains  in 
the  aflV^cted  parts,  at  which  times  the  finger  always  swells  and 
breaks  out  in  on(^  or  two  spots,  from  which  pus  exuiles;  this 
takes  plact^  mo.<tly  about  the  nail.  This  i>us-formation  has, 
he  stated,  only  been  noticeable  the  past  several  months;  during 
this  period.  to<»,  the  bones  of  tht*  part  have  become  involved. 
Formerly  the  linger  was  dry,  not  so  swollen,  and  less  painful. 
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PLATE   98. 
Tuberculosis  Verrucosa  Cutis. 

M.  M.,  diiy  liil)or('r,  aged  24  yeure,  was  admitted  June  3,  1891. 

Tlie  patient  had,  in  1885,  peritonitis  and  an  attack  of  pleur- 
isy. Two  yeard  ago  he  wius  treated  in  the  liospital  for  a  cough. 
Parents  and  liis  twelve  brotliers  and  sisters  are  healthv. 
Three  years  ago  there  appeared  on  tlie  upper  horder  of  the 
back  of  tlie  left  hand  a  wart,  which  extendc^d  steadily.  Gradu- 
ally other  similar  formations  appeared.  In  coui-se  of  time  the 
atlectit^n  attained  its  present  extent,  without  having  been  in 
any  way  painful,  lie  stated  that  he  fre<[uently  had  night 
sweats  and  pain  in  the  right  half  of  the  breast. 

Status  FraBsens. — Tatient  is  small,  with  medium-sized 
bones,  nuKlerately  nourished,  and  anemic.  Thorax  short,  but 
tolerably  wide.  The  left  side  of  the  thorax  somewhat  less 
arclu'd  than  the  right,  and,  especially  in  the  upper  part, 
Hatter.  Shoulders  are  rather  deeply  placed.  Supraclavicular 
grooves  moderately  de(^> — the  left  deeper  than  the  right;  lH)th 
by  superficial  and  deep  r(»spiration  this  side  shows  slightly  less 
movement  than  the  right.  The  sound  in  the  supraclavicular 
fossa  is  on  the  Irft,  a  little  higher  and  shorter;  no  difference  is 
noticeable  in  th(»  infraclavicular  soun<l.  The  edge  of  the  right 
Inng  in  normal  position  and  movable.  Area  of  heart  dulness 
is  small.  Over  the  frjssa  suprnspinata  is  a  light  muffled  sound, 
;ilso  in  Ww  npf)er  part  of  the  interscapular  area:  from  there 
«lowin\:inl  it  is  normal.  In  the  f«>8sa  su])ras[)inata  a  faintly- 
Iw^ard  b1owin^^  no  rattling.  Tn  the  Irft  fossa  sn]»raclaviculari8 
rxpiratioii  is  longer  and  louder  tluui  that  on  the  right.  With 
the  (>\'('<']>tions  nam<Ml,  there  is  everywhere  vesicular  respi- 
r:ifi<m.     The  ln^art  tones  are  pure. 

Over  \hv  lowor  part  of  the  metacarpal  bones  of  the  middle, 
riiiir.  Mnd  smjill  fini:<'rs  of  flie  loft  hand  is  an  area  o  cm.  long, 
2.r>  cm.  widr,  ainl  1  to  2  mm.  above  tlie  normal  level.  The 
central  pnrt  is  covcM-ed  with  dne<l  crusts  and  slightly  fissur(»(l. 
Tlu'  periplHMV  is  mado  up  of  l(»ntil-sizrd  pnpuh^s.  from  fhe 
mi(l(ll«^  point  of  onch  can  be  scraped  out  a  plug,  h»aving  b(»hin<i 
a  sliirht  depression.  From  some  of  the.sc  papnles  a  grayisli 
purnlent  li(ini<l  can  be  s(ine(v,(Hl  out.  The  bas<»  of  the  whole 
area  is  leathery  to  the  touch  and  can  be  lifted  up  from  the  sub- 


cut4ineou8  tisBues.  From  the  lower  end  of  the  ulna,  and  ex- 
tending on  to  the  hand  in  a  segmental  manner,  is  a  similar 
area,  although  the  constituent  papules  from  which  it  is  formed 
are  more  distinctly  recognizable.  Between  these  two  areas  of 
disease  are  to  be  seen  fresher  and  more  recent  papules;  and  in 
the  free  space  Iwtween  is  a  reticulated  old  scar.  Tliese  papules 
are  not  tender  upon  touch.  Tliey  sliow  no  inilannnat<>r>'  red- 
ness, but  are  surrounded  by  a  livid  periphery.  The  pressed- 
out  secretion  consists  microscopically  of  smooth  epidennoidal 
cells,  mononuclear  cells  with  a  large  protoplasm  Ixxiy,  isolated 
polygonal  cells,  all  imbedded  in  n  smeary  mass  <*omposed  of 
serum  and  cell  d<*bris.     No  tubercle  bacilli  can  Ik^  discov(?red. 

Treatment. — The  patch  of  dist'iise,  together  with  the  under- 
lying skin,  was  I'xcised,  and  a  large  pi(?ce  of  skin  from  alK>ve 
the  patch  brought  <lown  to  cover  it.  Tlie  band  was  placed 
upon  a  splint  and  firmly  fixed,  the  area  covered  with  an  itnlo- 
form  bandage.  In  a  month  the  lower  wound  was  completely 
healed,  and  only  a  small  granulating  area  remained  of  the  upper 
one. 


PLATE   97. 

Epithelioma  dcatrisans. 

J.  J.,  aged  55  years,  day-lalwrer,  admitted  Sept.  28, 1892.  The 
disease  began  six  years  previously,  on  the  right  temple,  as  a 
small  nodule,  from  which  point  it  spread  as  a  continuous  ulcer 
on  to  the  cheek  and  to  the  right  eyelid. 

Status  PrsBsens.— The  right  cheek  is,  from  the  ear-muscle 
posteriorly  to  the  nasolabial  fold  anteriorly,  upward  toward  the 
attachment  of  the  masseter  muscle,  and  downward  to  the  in- 
ferior maxilla,  changed  into  a  smooth  whitish  scar.  The  border 
of  this  area  consists  of  an  almost  continuous  ulcer,  somewhat 
elevated,  with  a  base  showing  but  slight  infiltration.  The  base 
seems  made  up  of  anemic  granulation-tissue.  The  disease  has 
eaten  through  the  upper  eyelid,  and  the  lid  is  somewhat  drawn 
outward  by  the  scar-tissue.  The  patient  complained  of  sting- 
ing-pain occasionally  in  the  ulcerated  part. 

At  intervals  the  proliferation  was  curetted,  and  in  this  way 
for  a  time  destructive  action  or  i>rogress  was  stayed.  On 
Dec.  15  the  growth  was  inv(*stigated  histr)logically  and  the 
diaj;nf)sis  of  epithelial  carcinoma  confirmed. 

Under  anesthesia  the  ulcerated  surface  was  thoroughly 
curetted  and  then  cauterized  with  the  Paquelin  cautery,  so 
that  all,  with  the  excei)tion  of  a  linear  ulcer  at  the  corner  of 
the  mouth,  healed  and  scarred  over. 

Scarcely  four  weeks  had  elapsed  after  this  r>peration  before 
the  remainder  of  the  (»veli(l  at  the  inner  canthus  broke  down; 
a  new  destructive  action  was  also  ol»served  over  the  zygoma, 
and  the  epithelial  masses  at  the  corner  of  the  mouth  began 
to  grow  considerably.  The  [)atient's  weight,  with  slight  fluc- 
tuation, remained  at  54  kg.  Tlir  ulcerated  surfaces  extended 
and  involved  the  scar-tissue.  The  eveball  was  attacked,  and 
lay  in  the  orbital  cavity  surrounded  by  epithelial  necrotic 
nnisses.  The  patient  complained  of  increasing  pain,  which 
could  only  be  relieved  by  con.^tant  use  of  morphin. 

Dec.  22. — In  the  center  of  the  extended  ulcers  small  islets  of 
scar-tissue  are  again  to  be  seen,  although  the  disease  has  now 
spread  over  the  entire  chin  and  also  over  the  middle  of  the 
nose. 

The  patient  was  finally  obliged  to  return  to  his  home,  and 
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left  the  hospital  on  Sept.  21,  1894.    The  case  was  under  obser- 
vation for  two  Years. 

The  ea.<e  is  reniarkahic  in  that  in  the  entire  eight  years  of  it^ 
existence  there  had  been  no  tendency  to  change  its  character. 
Further  to  In?  noted  were  the  slow  course  and  the  tendency  to 
eieatrieial  fonnation  in  the  central  pai*ts.  Later,  however,  not 
only  did  the  uleerateil  parts  advance,  but  the  already  formed 
scar-tissue  again  gave  away.  This  disposition  to  cicatricial 
ft^rniation  was  shown  again  and  again,  but  the  disease  slowly 
progre.s8t»il.  The  patient,  from  constant  pain,  became  more 
and  more  emaciated. 


PLATE  98. 
Carcinoma  Lenticulare. 

S.  A.,  aged  74  yeai-s,  admitted  July  <>,  189*),  stated  that  one 
year  previi»usly  the  left  breast  began  to  hanlen. 

Status  Prsesens.— The  heail  is  directiHi  towanl  the  left;,  and 
it  can  be  tununl  only  to  a  nunlerate  degree,  and  that  with  ditfi- 
culty.  The  skin  of  the  left  breast,  of  the  neck-region,  and  ex- 
tendiui;  to  the  back  and  to  the  face,  is  the  seat  of  a  yellowish- 
red  to  violet-colored,  tough,  hanl,  in  part  cicatricial-I<x)king 
growth  or  tumor.  The  border  is.  especially  at  the  lower  part, 
sharply  iletluctl  against  the  healthy  skin  and  slightly  elevateil. 
Towanl  the  face  and  back  it<  junction  with  the  normal  skin  is 
not  so  clearly  nM-ogni/.al>lf.  The  left  side  of  the  face  is  edem- 
atous. T\iv  sul>maxillary,  supraclavicular,  and  infraclavicular 
glands  art'  hard,  intiltratcd,  and  enlarged.  The  opening  of  the 
in4)uth  is  somewhat  hiu«lcrcd.  owing  t«»  lack  <>f  complete  mova- 
bility  of  the  lower  jaw.  Swallowiug  is  likewise  less  easy  than 
normallv. 

In  the  following  two  months  no  material  change  ensued. 
The  face  and  shoulder  varied  somewhat  as  to  the  amount  of 
e<lema. 

On  Sept.  2.  two  months  after  admission,  the  patient  diet!  with 
symptoms  of  collaps<\ 

Autopsy. — Uill'used  and  lentirulnr  sanr>ma  of  the  skin  over 
the  left  breast,  arising  from  a  carcinomatous  mannmiry  gland; 
sarcomatosis  of  the  ph-ura*.  peritoneum,  and  uterus. 
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PLATE  99. 

Epithelionui. 

W.  M.,  aged  60  yeare,  cook,  came  under  treatment  May  5, 
1897.  Tlic  patient  first  noticed  the  diseajse  about  five  months 
pn^viounly.  It  had  given  rise  to  no  pain.  She  had  always 
(enjoyed  gofKl  health,  except  having,  when  aged  40,  a  peritonitis, 
from  whi(!h  nhc  made  a  gcKxl  recovery.  She  has  given  birth  to 
one  child.     Menntruation  ceascnl  five  years  ago. 

Status  PrsBsens.— The  patient  in  of  moderately  strong  build 
and  fairly  nourished.  On  the  lower  part  of  the  left  labia  majora 
is  a  dollar-Hiz(Ml  ulctTation  with  an  infiltrated  and  elevated  base. 
Tli(*  Hiirfacc  is  irregular,  red,  and  uneven,  with  here  and  there 
whitish  HpotH.  The  secretion  is  scanty.  Tliere  is  no  enlarge- 
nu;nt  of  the  inguinal  glands.  The  opposite  lip  is  not  involved. 
Above  the;  growth,  on  the  same  side,  toward  the  vagina,  is  a 
hean-sizcd  no(lnl<»  with  ejuthelial  proliferation  and  banning 
(•(»ntrnl  drstruction. 

Treatment. — Under  chloroform  the  diseased  area  was  excised 
and  the  piiti<'nt  wjis  discharged  cured  on  June  5. 

In  May,  \H\)H,  about  a  year  later,  there  was  a  recurrence  with 
involvement  of  the  inguinal  ghuids.  Another  operation  fol- 
lowed, healing  taking  j>lace  in  six  weeks. 
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PLATE    100. 
Carcinoma  Penis. 

(Cabs  from  Prof.  Albert's  Clinic.) 

N.  N.,  aged  51  years,  admitted  July  9, 1890. 

History. — Fifteen  years  previously  patient  met  with  an  acci- 
dent, suffering  an  injury  to  scrotum  and  penis.  The  wound 
healed ;  subsequently  a  growth  began  between  the  scrotum  and 
bas<»  of  the  penis.  Two  years  ago  an  ulcer  appeared  on  the 
penis,  whi(*h  gradually  enlarged  and  gave  rise  to  considerable 
pain.    Lately  the  patient  has  lost  a  good  deal  of  flesh. 

Status  PrsBsens. — ^The  penis  is  hard,  misshapen,  and  the 
seat  of  fissures  and  ulcers  ;  is  a  little  less  than  five  inches  long,* 
and  four  inches  in  circumference.  On  lifting  the  organ  a  palm- 
sized  ulcer  is  seen,  with  hanl  borders  and  covered  with  irregular 
shiggish  granulations.  The  inguinal  glands  of  both  sides  are 
enliirgod. 

Treatment. — Amputation  of  penis;  removal  of  inguinal 
glands.  The  urethra  was  dissected  out  and  stitched  to  the 
perineum. 


PLATE    101. 

Carcinoma  Penis. 

(From  Pkok.  Albert's  Clinic.) 

Arc'onlin};  to  the  Htat4>rn(.*nt  of  llie  patient,  the  disease  had 

rxi^tfMl  r^ix   IilotitliS. 

Status  Praesens. — Tln»  pati^-iit  is  ntrongly  built,  but  enriaci- 
jit«'(I.  TIk*  nkin  «»('  {\if  jK'iiis  is  coNM^nMl  with  Hcare,  partly  pig- 
in<'iit<'(l  and  partly  r}iaii;;<><l  into  thick,  tough  intiltration  ;  a 
liiuli  iU'iirt'i'  of  pliiniosi-<  exists.  On  the  under  half  the  infiltra- 
tion is  ronlinuous  and  the  l>}i>e  irregularly  excavated  and  ulcer- 
ated, antl  the  wIhiN'  mass  is  hard  and  dense.  The  lymphatics 
<>u  the  dorsal  side  of  the  penis,  and  the  inguinal  glands,  are 
swollen  and  hard. 

Treatment.  -Partial  amputation  of  the  penis,  with  plastic 
oi>eration  for  urethra. 


PLATE    U)2. 

Tinea  Favosa. 

S.  L.,  aged  25  years,  admitted  Aug.  18, 1896.  For  a  number 
of  years  scalp-eruption  and  hair-loss  had  existed. 

Status  PrsBsens. — The  scalp-hair,  with  the  exception  of  a 
narrow  fringe  posteriorly,  has  entirely  disapjieared.  The  scalp- 
skin  is  covcjred  in  many  places  with  sulphur-yellow,  kidney- 
shaped  crusts.  Between  these  larger  crusted  areas  are  8C4it- 
tered  pinhoad-  to  small  pea-sized  straw-yellow  lesions;  the 
same  uKso  on  the  shoulder. 

After  three  months'  tn»atment  the  scalp  is  clean,  and  no  new 
lesions  or  crusts  have  jippcart*d.  It  remained  in  same  condition 
when  discharged  Jan.  5,  18^7. 
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JM.ATE   103. 

Pityriasis  Maculata  et  Circinata. 

H.  F.,  iij?<mI  18  y(»arH,  lulmitUul  Fob.  13,  18%.  One  day  before 
luliniHHion  tbo  patioiit  noticed  that  the  spots  had  appeared. 
His  attention  was  first  called  to  them  by  tiie  itching. 

Status  PrsBsens.— TIh'  thorax,  alwlomen,  and  the  flexor  sur- 
faces of  the  extremities  an'  th(?seat  of  numerous  efflorescences. 
On  th(»  l«>wer  belly  and  pubic  rt'j^ion  the  spots  are  pale  red,  the 
lar>j<'r  of  which  show  a  central  whitish  epidermic  scale.  The 
lary:er  numluM*  have  already  paled  in  the  central  portions, 
showinji:  peripherally  faintly-wrinkled  epidermis,  and  here  and 
then'  partly-tletached  scales.  The  l)order  of  the  patches  is 
slij^htly  elevated,  the  epidermis  of  which  is  smooth  and  red- 
dened. Similar  features  are  presented  by  the  patches  on  other 
parts. 

[In  the  (Jerman  edition  this  plate  is  described  under  the 
headini;  of  **  herpes  tonsurans  maculosus  et  squamosus,"  a 
varietv  of  riiii^worm.  American  and  Kuj^lij^h  observers,  how- 
t^ver.  I'onsider  the  disea.'^t*  as  here  pictured  as  pityriasis  macu- 
lata ct  circinata.  a  disease  <Mitirely  independent  of  the  ring- 
worm-funjjjus.  -Kl>.  | 


PLATE   103. 

Pityriasis  Maculate  et  Circinata. 

S.  F.,  aj?o(l  IS  yt^ars,  lulmittiHl  Feb.  18,  18^)6.  One  day  before 
adiiiiHHion  tbe  patient  noticed  tbat  the  spots  had  appeared. 
His  attention  was  first  called  to  them  by  the  itching. 

Status  Preesens. — The  thorax,  alnlomen,  and  the  flexor  sur- 
face's of  the  extremities  are  the  seat  of  numerous  efflorescences. 
On  th(»  lowc»r  belly  and  pubic,  region  the  spots  are  pale  red,  the 
larger  of  which  show  a  central  whitish  epidermic  scale.  The 
larger  ninubcr  hav(»  already  pale<l  in  the  central  portions, 
showing  peripherally  faintly- wrinkled  epidermis,  and  here  and 
there  partly-<letached  scales.  The  l>order  of  the  patches  is 
slightly  elevated,  the  epidermis  of  which  is  smooth  and  red- 
d<?ned.  Similar  features  are  presented  by  the  patches  on  other 
parts. 

[In  the  (f(»rman  edition  this  plate  is  described  under  the 
heading  of  "  lu'rpes  tonsurans  maculo.sus  et  squamosus,"  a 
varietv  of  ringworm.  American  and  English  okservers,  how- 
ever, consider  the  <lisejis<»  as  here  pictured  as  pityriasis  macu- 
lata  I't  circinata,  a  disesu^t^  entirely  ind(>pendent  of  the  ring- 
worm-fungus. —Kn.| 


PLATE    104. 
TUwtt  Trickopkytiaa  Corporis    Tinea  Circinata  . 

1..  \V.  :idiiiiur^i  N\«v.  l»*i.  lst>-  dis^ihanreii  minnl  N«iv.  2S, 
Ei^hi  dii\>Yry\\yKi-f\y  \Kik\'wm  n«»iuitl  tiit-i-ciitnil  pwirt  «if  |mtoh; 
>;:;vi  liiit  time  ii  hdui  s:nulii:illy  enUnii'^l  u»  its  ]iivm^iii  diiiien- 

Status  Pneeens. — V(v^n  t^x:iiniuati<>ii  is  ftniiiil  i>n  the  ri>rht 
tr\a>t  A  !;.V.f-\K»r.:ir->i.'t"\l  etttor^^sreno-.  theoentoriif  wliioh  is 
Yrr..^w:>h-rvvi  Aiui  slisrht'y  s^-^i'y.  Tne  perij>her:il  i»;irt  of  the 
|\-4t^h  :s  ><^:iif  aVs:\:  o:r\;itf^l.  slijihtly  oriisteJ  and  ^^.'aIy.  and  red- 
*i!<h  ::\  vo!or.  P.it*  outorn;'«^t  ♦•d?e  i>  sharply  d«*fincd  a^inst 
::.*  svmd  skin  and  is  .fa  briiiia-r^^l  hue.  Tliere  is  itching,  hut 
no:  tv»  A  :rv»uKt*onio  decriH*. 
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PLATE   105. 

Tinea  Tiichophytina  Corporis  (Tinea  Circinata). 

S.  F..  :ii:e<l  Is  year?.  l(n-ksniith.  Uiulor  oljs^Tvation  from  Ma> 
11M«»  •J':^.  Fourteen  <lays  previously  the  disoa.se  had  appeared 
oil  the  fa4*e.  and  diiriiij;  the  past  week  on  the  left  upper  ex- 
tivmity.     H«irses  wen*  kept  in  the  house  in  whirh  patient  lived. 

Status  Praesens. — (h\  the  fare.  an«l  especially  on  the  left 
>i«l»-.  are  numerous  pu>tular  elHoreM*enees.  varying  in  size  from 
a  pinlieiMl  t«»  a  pea.  many  eov«»n*<l  with  a  yellow-hrown  crust. 
On  til'-  Ih-Xiir  !-ide  (»(  the  left  forearm,  cl«»s^'  to  the  hand,  is  a 
larir»'.  nunided.  infiltrated,  reddisli  patch  with  an  elevated 
periyiliery  :  in>ide  the  l»order  are  a  ninnher  of  papules  and 
v«'.*ieles.  Cultures  were  made  with  the  cr»ntents  of  the  vesicles 
and  tlie  trichi»phyt4in  demonstrated. 

Treatment.  — I ji^sar'^  ]»aste  for  the  face;  naphthol-sulphur 
[la-te  with  resorcin  for  the  patch  on  forearm.  Complete  cure 
in  ei^ht  days. 
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PLATE    106. 
Tinea  Trichophytina  Corporis  (Tinea  Circinata). 

J.  W.,  railrunil  servant,  was  a<1initU^<I  July  10,  V.HKl. 

The  patient  had  been  under  our  care  a  year  previously  with 
a  pMpular  syphilid  and  ozena.  Tliis  time  he  eaine  on  aoeount 
of  syphilitic  cerebral  synjptonis  which  had  <leveloped  during 
military  exercises  and  which  compelled  him  to  seek  the  hos- 
pital for  treatment.  His  general  condition  is  a  serious  one,  a*? 
he  is  paraly/x'd. 

Jn  addition  to  these  graver  symptoms  he  had  on  his  forearm 
:i  dollar-sized  ring-shaped  patch,  with  reddened  and  infiltrated 
edgrs  hrset  with  v<'sic|es,  with  a  clearing  <'entral  portion,  the 
latt<'r  having  become  (|uite  pale  and  but  little  out  of  the 
ntnniid. 

TIh'  patch  increased  in  size,  so  that,  on  July  28.  when  the 
nnncxrd  picture  wiis  taken,  the  following  <'onditicms  existed: 
On  tlu'  lower  third  of  th(»  right  foi-earm  was  a  roun<led  patch 
which  <'xtrndr<l  across  tli(»  entin*  outer  aspect  of  the  forearm  ; 
t\\v  jiatih  was  surnmnded  with  a  2-rm.-wi<le,  somewhat  ele- 
vat«'d  and  reddened  border.  This  lM)rder  is  beset  with  numer- 
ous milletseed-  to  pinln^ad-sized.  isolated.  an<l  confluent  vesicles. 
Inside  of  the  inllamniatory  border  the  skin  is  pale,  with  here 
and  there  isoiate<l  vesi(l(»s  upon  inflammatory  bases  and 
caj)]»e(l  with  an  epidennal  scale. 

Treatment  c< insisted  of  the  applications  of  corrosive-subli- 
mate lotion,  f<»llowed  by  unguentum  diachyli;  healing  resulted. 


PLATE    107. 
OBydiia  ct  Piwoaychia  Trychophytka  (Trichophytosis). 

R.  J.,  agiHi  ±i  years,  cuiiio  under  (»l«iervation  May  27,  1899. 
Tlio  pcitieiit  :«tateii  that  for  weeks  he  liad  had  an  eruption  in 
the  genital  region. 

Status  Prse8eii& — Patient  is  of  small  stature,  with  rachitic 
teeth  and  cnj<»ked  thorax  (Gil>l>u>).  On  the  scalp  the  hair  is 
ilry  and  dull  l«H>king.  the  scalp  seU»rrheic  with  brittle,  slight 
i-xfoliatini;  uravish  crusts.  The  evehrnws  are  also  the  seat  of 
M-aline.vi,  ami  the  eyeliils  are  covertni  with  crusts  and  scales, 
rychi.<hes  alin«.ist  j:«»ne.  On  the  face  there  are  folliiiilar  roil- 
dvneil  luipuU'S.  in  aildition  to  s<mie  roundt^l  ni<Klenitely  scaling 
patches.  On  the  e.\tens<>r  surtju*e  of  the  upper  extremities  are 
to  U»  si-en  i^iti*ht*s  of  lichen  scn.»ful(»S4»rum.  which  are  partly, 
owinir  tt»  s<*nitching,  covereil  with  hem«>rrhagic  crusts.  On  the 
\*^{t  h»narm  is  a  i«de-hrown.  elevated  l>ean-sizetl  crust,  and  in 
its  nt  ighU.rhm^l  two  or  thn*e  lentil-siztnl  smaller  efflorescences. 
On  the  ft^reanus  and  on  the  dorsum  of  the  hands  are  seen  small 
f«»llii'iilar  pustuK-s  with  rt^dtlentHl  areola,  and  others  which  have 
Ih'imi  scratchiHl  antl  have  drietl  and  Kn'inne  covereil  with  crust 
;ind  surnnrndtHl  hy  a  scaling  periphery. 

.VII  the  rtns:ers  of  the  ritrht  hand  and  those  of  the  left  hand, 
except  the  forertnger.  are  atTectM  with  jmronychia.  Chi  the 
left  hand  the  nail-fold  «»f  the  foretinsier  is  slitjhtlv  nnldened ;  in 
one  place  in  the  s;inie  there  is  a  hrv»ken  vesicle  with  torn  epi- 
ilcrniis.  llu  tiiunil>s  and.  to  a  greater  extent,  the  small  finger 
and  the  middle  finger  are  likewise  affect tnl :  the  nails  of  these 
linirri"^  art-  free.  On  the  thnmh.  ring,  ami  small  fingers  of  the 
riuht  hand,  as  well  a>  the  rim:  fhiirer  of  the  left  hand,  the 
matrix  •»!'  the  nail,  up  t«^  first  interi>halangeal  j»»int,  is  swollen, 
nHKKMUHl.  and  coven^l  with  torn  epidennis  and  lamellar  crusts; 
the  nails  are  hrownish.  U'lit.  fragile,  ami  cmckeil  on  the  end, 
with  furnnvs  on  the  lunula :  the  nail  of  the  right  ring  finger  is 
littinl  up  fnun  the  matrix,  with  a  dirty  white  and  splintered 
U'l.'ie. 

i^n  the  trunk,  here  and  there,  are  lichenoid  etHorescences ; 
the  aUK>men,  fr»>m  aU>ve  the  navel,  alnnit  the  wi<ltli  of  the 
space  In^twivn  the  mannna\  down  on  to  the  perineum  and 
nates,  shows  the  foHowing  condition  of  the  skin :  Tlie  e<lge  is 
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oxroliiitiii};  or  scurfy,  and  t<»\varil  the  inner  siilo  \h  (Mjvorod  with 
yHlowish  <rras*t«;  the  epidermis,  especially  that  of  the  scrotum, 
intiamed  and  swollen;  the  periplicry  on  tlie  alMlomen  lK*set 
with  small  pea-si/ed  papules.  On  the  penis,  especially  on  the 
^lans,  the  surfnci*  is  partly  tree  and  partly  hesct  with  isolated 
scaly  papules.     Tlu'  lower  rxtrfniities  are  tree. 

The  ])atient  was  dehilitated,  iiK-liiu'd  ti»  <liarrhea,  and  was 
oh]ij;e<l  tn  he  |>artieular  ahout  \\\s  diet — sometimes  (»l»lij;ed  to 
take  opinm  to  eontiol  the  dianhea. 

On  .In in  IJ  iiw  :ihs<ess  that  exi>ted  on  the  right  hnttttck  was. 
of  necessity,  ojh'IkmI. 

The  pati«Mit  w:i>  daily  |»ainted  <»ver  with  <'(.Ml-liv<T  oil. 

Jintp  JO. — Tin*  rrn«'ts  art*  looseninjr,  the  new  epidermis  is 
hecianinjn  vi>il»le.  and  tin*  nail>  on  U^th  rinj;  (intrer>  have  fallen 
olV.  I'nder  treatment  with  tar  haths  the  ]>ati«Mit  was  ahle, 
after  fortv  davs.  to  Ir.ive  tlie  hospital.  ri<l  of  tli4'  cutaneous 
manife>tation  and  with  his  general  health  improv(Ml. 

(The  author  <lois  not,  except  M>  t«»  the  lichen  scrot'nlos«»rum, 
tlirectly  state  th«'  nature  <»f  tln'  nn»rc  or  h-ss  ^<'n<'ral  eruption, 
althonjih  the  <lcscrlption,  rspe<i;dly  that  of  Imdy  and  ^^enital 
rej;ion.  inipli<'^  his  hclief  that  tlie  nn>>t  <»f  it  is  jdso  due  \it  the 
trichophyton.  In  many  n'sp«'cts  >oine  parts  of  it  c<»rrespond 
to  sehorrheic  e</,ema  in  a  strumous  <nhject  —  Kf).] 


PLATK    1"^ 


r  A .  i»r?d  H  yi?iir*v  :uiri;:cttfd  Mjv  7.  l^:^,  stated  thdt  in 
IS^^*  he  'i».»cn.W  ji  pap  I  tie  on  tLw  urr*T  ip.  ^hii.'h  Liter  <'hAziged 
.11  to  .iu  Hiding  >p«.)t.  w'iile  :riini»^i:iir*  iy  in  the  aeu:fa.borh*>?d 
.•ciwr  -japaie*  Jkiid  ^«'zini:  pao-h»^<  iirvurvtl.  In  the  ciMxrse  of 
:»nir  v^-.trs.  ziw  r^rHe**  'ia*i  :s.t»^:i»L  xrA  vcnuluallv  inTolTeti  the 

$taiSU»  PtnsiWQis;.  -Pih  r»ricirv  'ii*  iL-<;i«h*^-rw«>ti  is  tndduned 

.uhL  .T*-L<t»e«L  ■::!«•    r'i>r>*ih^!?tiy  ■•inr!KHr:t  iritl i-t'ti'jTvenish  coI«:>c: 

>♦'»>.•  .\ii\i  ::»tT»'  I  v>:.r!  ^u^t  .Mn-»>r»-«:  vth  li.'my  epiJemiL*^  and 

ri  ^iTi*^  :'!;»«•--  -tt.  i»^  o. »  r>>  v'";^.   i  'a;  i'l-  r!:ar'«i.i>*    !2unihe#ifi'»rni) 

•-:<-"-^  -s  :i:"»-  "!  :-!v    •'.  •  i:l»'«:=s.  :inil  t*  irreini- 


tr'*«;«.  M«». 


!•«>. 


'.Mfi  *.i..-..  .i   t  •.•    \-;.v-    r  .1'.     ♦    ;;•'.' •tL-iiy  ;u:ii  painle:fttly  pulled 
:v  -  <  r-M'«  •r"'   «;  ;  *-■»  ••  ■:;  -'XM'^n.     In  the  aiMdle  of  the 


»  .  ! 


':  '  It  "J  ■•»        "  ■ '  I '     ■•«>•• 


f"-     "   il 


"i'«^  >k:::  L>  c>?e  fri>ni  ♦•rust. 

»i.-,  n.  .:      (:•,;        ---I-  .;      ,..,:    -.  ^  r^i^f   -..xtiens   »;«vpr»»tl   with 

M-»  1-^.      V'*' •**      ^   "■«      t.  :•   ■     ■  i'r\.*rnz   •'.  ^l  .irz*^.      Fn.»ni   the 

••i"".  "     I      ■•      •     .■•  •  :-  ♦ ' -v-i  tifHiN  *     ►  T'Ti-nl  •L»wnwunl. 

«•..'■■  "■:>i.  "t;    .'•.:-'.    .a-   ::•  c   -*     :■  -ks^^>r   Aiid  is   easilv 


PLATE   KM). 
Tinea  Versicolor. 

J.  N.,  jifTod  2<)  years,  workwoman,  iidniittod  Auj;.  18,1897. 

Status  PrsBsens. — Over  the  breast  are  to  Ik»  seen  minierous, 
varioiisly-sha|M'(l  ami  -sized,  yellowisli-hrowii  piitvhes.  Slight 
branny  sealiness  is  observable  in  some,  an<l  the  epidorniftl 
ooverinj;  is  readily  s('rat<*bed  nil*.  The  eolor  is  pale  yoUowish- 
i>rown  to  a  darker  brt»wn — the  <larker  (M»lor  b<»injx  more  j)n> 
nonnee<l  at  the  edjros. 

Treatment. — Nai»htb«»l-snl|>hnr  soap,  sajK)  viridis,  and  dust- 
ing-powder of  riee-tlonr.     Cure. 


kli 


v.:r--:  A'l-j 


■*  "%"      :  itZ-  f. 


r  >  :.!.- 


1-.  l^C. 


nnii-.  ind  dost- 


PLATE   1(K). 

Tinea  Versicolor. 

J.  X.,  agod  2<)  yojn-s,  workwoman,  jKlniitted  Aug.  18,1897. 

Status  PrsBsens. — Over  tin?  breast  arr  to  he  seen  numerous, 
varioiisly-sliapetl  and  -sized.  yell«»wis]i-hrown  j)atrhes.  Slight 
hranny  .scaHness  is  oKservahle  in  some,  and  the  epidermal 
covering  is  readily  serat<'hed  oil".  Tlie  cnlor  is  pale  yellowish- 
hrown  t<»  a  darker  hrown — the  darker  <'olor  heing  more  pro- 
nounced at  the  edges. 

Treatment. — Naphth«»l-s!d|>hur  soap,  sajn)  viridis,  and  dust- 
ing-powder nf  rice-flour.     Cure. 


ex  M  in  tint;  or  Bcurfy.  iiiiil  Uiwanl  tlio  inner  «iilf  is  covrrcd 
jclluwiBh  L-ruste;  tlie  i-|.uleniiiH,  t^inHially  thiit  of  tlic  xi'mtum, 
iitHiiiiied  Hiid  swdUoii  ;  tlie  |ii-ripliiTy  cm  Llie  nUloiiitjii 
with  uninJI  petv-eiiiod  pHpiile".    On  tho  peiiiK,  ceiKHriiilly  c 
Rliinit,  the  stirrm-L'  ix  jjin-tly  frt-e  nml  partly  hewi-t  with  isolxte^ 
M.-nly  piipul^a.    llio  lower  fxtn-niilics  are  (rvc. 

The  pRtient  witH  tIehilitiittHi,  inclim^   In  diarrlu^,  anil 
ul>lit;ei]  III  U-  piirtiedlnr  nbunt  his  diet — iwinetinnw  uiiligod  t( 
Iiike  Kjiiiitn  to  cmtrnl  tht^  diurrlien. 

On  Jiiiir  1>  nil  uliwriss  thut  cxieted  i>n  the  ri);ht  hntttK'k 

The  |P!iiiriii  wii»  ihily  piiiiitiMl  nvcr  with  cwi-livcr  oil, 
./(.lie  etl.—T\u'   cniMs   jire  liNtspnini.'.   thr   xivvi   I'piilerni 
lifciiniing  vihilili-.  aiwl  the  iinilm  on  i>ntit  ting  fiiiKcrs  Imvc  fallei 
ntf.    lender  treatmsnt  with  titr  linlltH  the  putiunt  wm  nbt 
nfter  f"rty  days,  to  leiive  the  hwpilAl.  riil  of  tlio  culnnwH 
manifi'Ntntioti  iiml  with  liii"  itenoral  henlth  impriAcil, 

ITIr'  iiMlhiT  'hK's  not.  except  an  Ui  Hie  liehen  Kirornkiannin 
(lireetly  Htiite  the  nature  »(  the  nmn?  or  lew  K<-nenil  enipttut 
itlthim;:})  the  detw-riplinii.  iwpedally  tlint  of  IhhIv  ami  aenitt 
M'^'ion.  iinplif.-'  hiK  l>elier  rlmt  the  mcut  i.f  It  i^  iiImi  due  fo  tl 
Iriihophyton.  In  many  r(*|WrU  *ninr  port*  iif  it  fi 
lo  Heliorrheie  crxenia  hi  ii  Btriimuits  nuhjeel— En.l 


PLATE   100. 
Tinea  Versicolor. 

J.  N.,  aj^od  20  yi'Mi-s,  workwoman,  adinitted  Aii^.  IS,  1897. 

Status  PraBsens. — (^vcr  the  hroast  aro  to  he  seen  minierous, 
varioii:sly-.shape(l  and  -sized,  yellowisli-hrown  patches.  Slight 
hranny  seahness  is  oliservahle  in  some,  and  the  (epidermal 
eov<»ring  is  n'adily  soratclied  iAW  The  (•«>!< »r  is  pale  yellowish- 
}»rown  to  a  darker  l»r»>wn — the  darker  rol<>r  hein^  more  pro- 
nonneed  at  the  edges. 

Treatment. — Na]>lithnl-snlphnr  soap,  sajx)  viridis,  and  dust- 
kij^-powder  of  riee-lloiir.     i.\\n\ 


p 


PLATE    im>. 

Tinea  Versicolor. 

J.  R.  SReil  aOyfiir*.  workwnniiiii.  iiilniiltcil   AiiR,  1 

Status  PrSBsens.  — (Uir  i|m'  l,|-.;i.t  ;ni-  li.ln'  -itii  nnmerouB, 

liniiiriv  iTiiliiii'ss  ih  iilwrrv;ilili'  in  i-iiiiii',  ;iiiil  llin  I'piileniiiil 
l■clv.■^ll^'  U  iTii.lilj-  HiTiilili,-.!  iiir.  Tilt'  .'..liM'  is  |mk'  yplltiwii'li- 
l.ri.wn  tc.  a  iliirki^r  lirnnii— llu-  ibrki'r  i-ul,ir  imny:  mi.ii-p  pri- 

1 i.i^I  at  tl V'lv-. 

Treatment.— Nii|ilillK.l-iil|.hTiL-  m.!I|.,  .sij,..  viriiiis.  nnd  iJiist- 


PLATE   110. 
Actinomycosis. 

1>.  A.,  uiL^nl  42  yt'Aiv.  'flu*  patient  wh«(  in  the  hospital  in 
Au^..  l>s*»*J,  but  retiirninl  to  his  home.  As  his  condition  had 
^nuliuilly  >;n>\vn  wors«',  he  was  on  request  agtiin  admitted  on 
i)it.  IN.  IS*»-J. 

Status  PraBsens. — The  patient  is  very  pate,  emaciated,  and 
o  Mil  plains  «)t'  dittieulty  in  breathing  and  swallowing.  Lungs 
and  ht>art  nnmial.  The  entire  letl  siile  of  the  neck,  from  the 
low<*r  jaw  down  over  the  supraelavieuhir  fossa,  is  made  up  of 
nnriientus  elevations  and  depressions.  The  whole  area  is  hard. 
Hetwreii  tht-se  tlepressions  the  skin  is  intiltrateil  and  corre- 
spondingly niisi'd.  and  tlu*  seat  of  numerous  tistulous  tracts  of 
\aryiiiv:  ilrpths;  out  of  whirh  there  iK>zes  thiek  pus  containing 
l\\v  fundus,  appearini;  as  minute  grayish-white  or  yellowish 
*;ranulr>.  Tlir  >kin  over  the  lower  part  of  this  intiltnited  area 
i'*  i>f  a  tlirlv  violt't-»!rav  e»»lor.  ImnKnliatelv  over  the  left 
enllar  l»oin»  is  a  nut-si/.rd  tluetuating  tumor  eovered  with  pale 
\it»lrtMol».red  skin:  also  on  the  right  side  of  the  neck,  in  the 
suprarlavii-ular  fossa,  is  a  similar  growth. 

Troiitniont.  -I'atieiit  was  treated  by  ineisions  and  the  injec- 
tion \^i'  1  prr  K'vnt.  eomisive-sublimate  solution.^,  and  the  parts 
ktpl  iontumI  with  antisoptif  bandages,  S^mc  improvement 
eiiMnd.  riu'  patinit  insisted  upon  leaving  the  hospital  three 
wreks  alter  admissi«»n. 


.^-  J 


PLATES   in    and   112. 
Scabies. 

H.  M..  fi'iiiaU'.  udiiiitted  An;?.  12.  1*^07.  Tlie  patient  stated 
that  itf'liiii^.  •*f*fK*<ially  at  ni;:lit.  UM-aiiit*  iintircaMe  six  weeks 
|invi<iii*ly.  although  lMo^t  of  th**  piistiihir  lesioiijj  hail  ai)|>eared 
iiiop'  r«*c<'iitlv. 

* 

Status  Pr8BBen8.--TlHf  whoh^  snrfari:*  i>  thr  seat  of  irregii- 
Iarlv-H-att«'nMl  r?«Tat«'li-iiiarkr<  and  f*xr«»riation>:  and  the  ex- 
tn-riiiti<*»  an-  i-ov^tcmI  with  numerous  discreti*  pustuh^s,  mostly 
<TU-t<'<l.  T\nf  dorsal  >urfa<-<»  <»f  Uitli  han<is  is  studilinl  with  well- 
IiINmI  |»u*tuN*s  and  pus-containin;;  ]>l«'l>s ;  in  sonir  pi  a  res.  more 
]>arli<"ularly  on  th«*  lin^ors,  {]n-y  ]\i\\v  ht*»*n  srrat<ljed  away  and 
j^iven  pla<'<*  to  raw-Iuokin;r  ahrasions. 

Treatment. — Wilkinson's  ointment ;  cure. 


PLATE   113. 

Maculae  Cieruleas;  Phthiriasls. 

O.  F.,  aged  SS  years,  haker's  holper,  admitted  Anpf.  21,  1807. 

in  the  pubic  and  axillary  ri'gions  numerous  IVdiculi  ])ul>is 
{eral>-lic(0  i^re  present,  and  (jva  may  l>o  observed  attached  to 
the  hair-shafts.  In  addition,  in  the  inguinal  region,  from  the 
efleets  of  scratclung  and  from  applications  of  mercurial  oint- 
ment, are  to  be  seen  minute  excoriatitnis.  The  bodv  is  cf»vered 
with  bluish,  rounded  and  linear,  elongated  s]>ots  up  to  the  size 
of  a  pea  ;  the*  overlying  ejjidrrm  is  uninjure<l. 


PLATE    114. 


a  Nits  (lou.'«('-oggs,  ova),  attache<l  to  the  hair-shaft- 

h.  Hrail-lousr. 

('.  li<  Kly-l<Hist*,  rlotliiiig-louse. 

tl.  ('nil>-lous('. 

(.  A  burrow  (ninifiilus). 

/.  Itrh-inite  egg. 

ff.   Itrh-niite,  IVoiii  heneatn. 

h.  Itrh-niitf.  from  above. 

t.  llair-folliele  mite  (Aearus  folliculonim). 


K'  -    y 


/-t^ 


^'*- 


PLATE  llo. 
a.  Riiy-fiingiw 

h.  Molliisinin  epitheliale  coqniscle  ;  "  molliiscum  bodj'.*' 

('.  Tr'u'hophyUni  (ringworm-fungus)  in  sralp,  hair-  and  outer 

/out-.slieath. 

fi.  Micn^sfopic  pic-turo  of  a  hair  in  tridK>rrhexiH  nodosa. 

f.  AcliorioM  St  lu'inU'inii  (favns-fnngus),  from  a  favus-crust. 

/.  Microsporoii  furfur  (tinca-versicolor  fungUK). 
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INDEX. 


159;  Pl».G2,tl3 
Olof,  IfiO 
fomcuk>rinn,2o7;  PI.  114, 
■  ~lt 

.,  les  haiuin'iH,  SS4 
.  Kbimlciiiii,  PI.  I1&  t 
itoKis,  PI  m 


Tiirii)liforn,..T 

d'«n.inatn,  I'l.  A 
Aonitix,  2tO 
AcrcHicrmatilbi,  ISTi 
AcUnoiiiyoows,  262 :  PI. 
■      ■      1.1  uf,  248 


Alrppo  bnil,  225 

Aloueda,  104 
after  svphiliK,  165 
arcuta;  165 
areoltiris,  PI.  65 
nttnphirans  UliopaUiim,  104 
coutccnilat,  IM 
furTiiniceii,  1U6 
liilvnidcK,  166 
pivmuliirei  164 
Belli  liH,  164 
Rynirilonmli.',  Ifi.") 
toln(ii*neuf<nim,  PI.  64 

ivrfiru,  164 
ilif,  164 


Ami)  fijrr 


II  of,  1 


a  of,  140 


Ancuik  of  Kkin,  hi 
AniMtlMjaiii  iif  «kin,  154 
,\ii«nlii'tif  IcpnM.v,  :!I6, 218 
Anicinn  hi-riirlinii  lOfi 
AnRiiikcraiiinift,  SIS 
AnHi'>iiiiiiH,  ISfi 
Aii|cicinfiimtic  cilrm*,  68 
Animal  Miii«ii«iL  SA4 
An'ininlluH  of  epidennui,  164 

of  l»ir.  la-l 

of  nniK  168 

pun>ivnl<  of  Mn,  170 
Aiilipyrin,  cmplitmit  from,  71 
AniiR,  pniriliu  of,  1A3 
AncyHa,  177 
Arwnic,  cmpiiiint  from,  71 

ill  [K«ori4u>iis  133 

tuMvr,  71 
Arwiikuil  hirnerlwmlanii,  177 

im-lnrnmw,  176 
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AHConiyt^ca  niadunr,  225 
Asiatir  pilln  in  itsoruiMis,  \%\ 
Atrophia  cutin  idio{uithi(*a  congen- 
ita, 184 
propiviwiva,  184 
Atrophu'  stiirs,  29 
Atropliv.  general,  184 

IMirtiul,  18,S 
Aiitographisni,  67 

IUldni-s^,  1(>4.    See  also /l/opecio. 

Ii4ilHiunH,  eniptionH  from,  71 

HjirUVs  itch,  248 

liarlev  niitt»,  2o8 

HihI  h'lig,  260 

\\'m\  loUHo,  2r)8 

HlastoniycoHLH,  253 

Hlelw,  27 

HliHM lei's'  (lisi»ast»,  75 

HliHKl-vessel  |>apilhe,  19 

lUtMHl-vessels  of  wkin,  22 

IUmIv  louse,  2">9;  PI.  114  c 

lioif,  AlepiM),  225 

Hriilgi'-sweilings,  18 

Hnunidacne,  48;  PI.  32 

liroinidrosis,  36 

liriickenkniipfchen,  18 

Hull«»,  27 

Bullous  eruptions,  100 

Hums,  SI  ;  PI.  31 

eausi»  of  death  in,  84 

of  tii*st  degriH?,  81 

of  second  degree,  S2 

of  thin!  degive,  82 

progncKsis  of,  85 

tri'atnient  of,  85 
Burn»w,  PI.  114  <; 

Callositas,  154 
Callus,  154 
Canities,  167;  PI.  (k> 
Cantharides,  PI.  30 
Cantharidin,  eruptions  from,  71 
C^irhun<'le,  93 

tivatment  of,  94 
("aivinoma,  234 

ehimney-sweepers',  235 

en  euirasst*,  23t) 

lentieulare,  236 ;  IM.  98 

o£  iwnis,  Pis.  100,  101 


Caustics,  «S5 
Cells,  lepra,  221 
Cheiroponipholyx,  37 
C'hicken  lice,  261 
Chilblain,  86 

Chimney-sweepers'  cancer,  235 
Chloasma  eachecticorum,  174 

caloricum,  172 

traumaticum,  172 

treatment  of,  172 

uterinum,  172 
Chrvsarebin  in  psoiiafiis,  125 
Cicatrix,  29,  180 
Cimex  lectularius,  266 
Clavus,  155 

Clothing  louse,  259;  PI.  114  c 
Coil  glands,  21 
Cold-sense,  24 
Colloid  milium,  202 
Color  of  skin,  19 
Combustio,  81  ;  PI.  31 

bullosa,  82 

erythema tossi,  81 

esehan>tiea,  82 
Comedo,  PI.  3 
Comedones,  41 
Congelatio,  86 

eseharotiea,  87 

tix'atment  of,  87 
(\>rn,  155 

( -ornu  eutaneum,  155 ;  Pis.  43, 44, 45 
C<>rj)s  ronds,  161 
Corpus  glandular  sudorifene,  22 
Corpuscle,   molluseum  epitheliale, 

PI.  115  6 
Crab  louse,  PI.  \\\  d 
Cracks,  28 

Civeping  disease,  258 
Crusta  lactea,  139 
Crusts,  28 
Culicida^260 
Cunieulus,  PI.  114  c 
Cuticula  pili,  20 
(^itis,  18 

mannoratii,  59 

propria,  19 

ti'staeea,  40 
Cyanosis,  /)9 

Cysticeivus  cellulosH',  257 
cutis,  257 


INDBX. 
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Dabieb'b  disease,  160 

Deadfiiigm,68 

Degeneimtion,  senile,  of  skin,  26 

Demodez  foluculoruni,  257 

DermanysBus  avium,  258 

Dermatitisy  75 
er3r8ipelatoea,  99 
ezfonativa,  95 
acuta,  95 

genemlisata.  Pis.  16, 17 
neonatorum  of  Kilter,  98 
treatment,  99 
treatment  of,  99 
factitia.  Pi.  30 
herpetiformbi,  115 
nodulariH  necrotisans,  210 
papillaris  capillitii,  53 
psoriasiformiH  nodularis,  97 
scarlatiniformis  exfoliativa  tox- 
ica, 96;  PI.  15 

Dermatomyomata,  194 

Dermatoses,  inflamniatorj,  60 
squamous,  116 

Dermatozoa,  254 

DermographisnuiH,  67 

Diab^te  bronzd,  174 

Diabetes    niellitus,    melanodermic 
conditionH  in,  174 

Dot  psoriasiK,  118 

Dru^  eruptiouK,  70 

Dysidrosis,  37 

I^rstrophie  papillaire  et  pigmen- 
tal re,  159 

Ductus  sudoriferuH,  22 

EoCHYXOfiES,  27 

Echinococcus,  257 
Ecthyma,  28 

gangrenosum,  76 
Ecthymata  per  totam  cutem  dis- 

fiersa,  PL  83 
Eccema,  134 
acute,  134 
of  face^  137 
of  genitalia,  137 
of  hands,  137 
treatment  of,  145 
artificiale  acutimi,  PI.  49 
vesiculoBum,  Pis.  47,  48 
buUosuin  manus,  PI.  62 


Ecxema,  caloricum,  148 

causes  of,  142 

chronic,  138 
of  face,  139 
pustular,  of  scalp,  139 
treatment  of,  146 

course  of,  144 

cnistosum,  135 

diagnosis  of,  141 

erythcmatosum,  135 

inipetiginosum    artificiale,    Pla 
50,  51 

intertrigo,  138 

madidans,  135 

et  cniKtosum,  Pis.  54,  55 

marginatum,  140,  240 ;  PI.  53 

of  anal  furrow,  140 

of  genitalia,  140 

of  hands,  140 

of  lips,  140 

papuiosum,  134 

prognosis  of,  144 

puKtuloAum,  134 

rubrum,  135 

seborrhoicum,  40,  52,  141 

solare,  143 

Hcpiamosum,  135 

Hudamen,  143 

treatment  of,  145 

vcsiculosum,  134 
Edema,  angioneun)tic,  68 

cutis,  183 

neonatorum,  163 
Efflorescences,  27,  28 
Efflorof^entia'  aggregatie,  29 

annulares,  29 

circinata?,  39 

dispenwp,  29 

solitarin^,  29 
Elephantiasis,  181,  Pis.  72,  73 

ac(iuire<l,  181 

arabum,  181 

cniriH,  PI.  71 

lymnhangiectodes,  196 
Endotiielioma  cutLs  231 
EphilidH,  172 
Epidermis,  17 

anomalies  of,  154 
Epidermolysis  bullosa  hereditaria, 

98 
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crkatrvarfe*,  II.  i^l 

treatment  r»f,  U5 

rnjllrjHijfn,  mign&iM,  89 

pni((TKjifiM  r/f,  till 
TM'umnce  fA,  in  lupon,  205 
wlutaire,  fl^) 
tnatment  tA,  ii\ 

annnlaiv,  01 
bfjlkiHum,  IIh.  0,  7 

i:snb¥-n  of,  ft3 

cr>ntiJHiform#f,  6^i 

et  fMfMibitiJm,  I'l.  i) 
frXMUfiativiim,  PI.  8 
H^jratiim,  01 
Kyratiirn,  01 
hemorrhajfir-,  72 
indiiratijin,  212 
iriit,  01 
iiitiiti Tonne,  0^);  PI.  5 

hullriHum,  01 
wHlttHtinif  02 
(lapij latum,  01 
rlu'iiriiaUml,  02 
Hcarlatinifonne  reci<Hvan«,  95 
Hcnirii,  05 
wilan;,  r»4 
U»xir,  05 
tn'atriK;nt  of,  04 

VC'MicilKlMIIIII,  01 

KrythniMriia,  251 

t refitment  of,  252 
KrythrmU'tmUi  exfoliativa  iiniver- 

wIIm  tiilM'cciiloHa,  212 
KryrlinMliTinio     pityriaHirpieH     en 

pIa(|iH»H  (liMHcrnin<^>eM,  97 
Krythrornelaljria,  05 

treatment  of,  00 
Kryth^omelil^  1H5 
f^Hthiomene,  IS2 
Kxanthein,  29 
Kxanthenia   hulloHnm  neuropathi- 

ciim,  KM);  PI.  18 


'  ExfolnriTe  efyxhmdcrmUgy  95 
,  Eyelkls  lapUA  rjf,  2l>i 

I 

!  FAf%  acute  ecaenui  of,  137 


ehrrmic  ecxemm  <jf,  139 
I  Fariea)  leonina,  217 
'  Fats  :n 
FaTi*»,239;  PI.  102 

ft(  naibs  240 

treatment  of,  243 

treatment  of,  241 
FaYiM-fungin.  PL  115  e 
Feet,  hjperidnjidj*  of,  35 
Fibnmia,  191 

harvi,  192 

molliu*ciim  sen  pendalmn,  191 

treatment  of,  1^ 
Filaria  niedinensb,  258 
Finjfen*,  dead,  58 
Fi.Hh-*4kin  difiease,  157 
Fi!«urws  28 
Flores  un^am,  169 
FiillieliH,  209 ;  PL  80 
Folliciilitii*  barbce,  51 

decah'anH,  164 
FrxH,  Madura,  224 

perforating  ulcer  of,  78 
FowWh     flohition     in    peoriasis, 

123 
Fox's  disea/ie,  160 
Fn^eklcK,  172 

treatment  of,  172 
Fro«t  bite,  86 

treatment  of,  87 
Fungus  cutifl,  209 

favus-,  PL  115  e 

ray-,  PL  115  a 

ringworm-,  PI.  115  r 

tinea-versicolor,  PL  115/ 
Funmcle,  treatment  of.  93 
Furnnculosis,  92;  PL  34 
Furunculus,  92 

comjxiHitus,  94 

treatment  of,  93 


frANOR^.XA  diabetica  bullofta  ser- 

piginosa,  75 
Ciangrene,  hysteric,  78 

marasmic,  76 

multiple  cachectic,  76 
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Gangrene,  multiple  ncumtic,  78 

neiiratic,  77 

Men  lie,  70 

symiiietrir,  77 
Gangrenous  geniUil  ulcern,  79 
Gelatin  pente,  l\S 
Genitals,  ei'zcnia  of,  140 
acute,  187 

herpes  of,  105 

ulcers  of,  gangrenous,  79 
Glandens  94 

treatment  of,  9o 
Granuloma  fungoVdes,  226 
tfembl^,  227 
treatment  of,  228 
Graying  of  hair,  1()7 
Gumma  urethne,  182 
Gyri,  29 

Hair,  20 

anomalies  of,  164 

bulb,  20 

chnngi.>M  in  structure  of,  1(>6 

graying  of,  1(57 

inner  root-sheath  of,  21 

outer  root^heath  of,  21 

root,  20 

shaf),  20 

spindle,  167 
Haii^follicle,  20 

mite,  PI.  114  i 
Hands,  acute  eczema  of,  137 

eczema  of,  140 
Harlequin  fetus,  159 
Harvest  bug,  258 
Head  louse,  PI.  114  b 
Heat  rash,  86 
Heat-sense,  24 
Hebra's  spiritus  saponatus  kalinus, 

32 
HematidroMs,  37 
Hemophilia^  75 
Hemorrhagic  erythema,  72 

purpura,  73 
Herpes  circinatus,  61 

facialb  et  progenitalis,  104 
treatment  of,  106 
idiopathic^  105 

genital,  105 

iri8,61 


I  Herpes  pneputaalisy  105 
I     pya'niicus,  110 
tonsurans,  243 
disseminatus,  245 
nuiculosus   et  squamobus,  PL 

103 
orbicularis.  Pis.  104, 106 
vcsiculosus,  PI.  105 
zoster,  100 
cervicalis,  PI.  21 
faciei  et  capillitii,  102 
sacrolumbalis   hsemorrhagicua 

et  gangra>nosus,  PL  19 
supniorbital  and  palpebral,  PL 

20 
treatment  of,  104 
Ilii-suties,  1()7 
Hydrocvstonia,  liS 
Hvi)erciironiatosis  arsenicalis,  176; 

PI.  68 
Hyperemia  of  skin,  58 
llypcridrosis,  35 
general,  3() 
of  feet,  35 
of  palms,  36 

(Milmarum  et  plantarum,  35 
treatment  of,  38 
universal,  36 
IlyjK^rkeratoses,  28 
Hyi>erkenito«is,  arseniciil,  177 
palmnris,  PI.  61 
subungualis,  169 
Ilyijcrtrirhosis,  167 
Hy|H)nvchium,  21 
Hysteric  gangrene,  78 

ICIITIIY08I8,  28,  157 ;  PL  58 
congenita,  159 

et  atrophia  universalis,  PL  60 
hystrix,  157  ;  PI.  58 
selmci'a,  40 

sc»r|K*utina,  l')7;  PL  59 
simplex,  157 
treatment  of,  ir)8 
rdio|)athic  herpes  facialiis,  105 
Im|>etigo,  28 
ccmtagioHi.  108 
annulans,  108 
cireinata,  108 
serpiginoeua,  108 


Impetigo,  cnutagi 

heTpMifunuiK,  109 ;  Pk  'J-i,  2 

24 
etiology  of,  110 
prognoHii  ofj  109 
tnatDtent  uf,  110 
Mimplei,  107 
InHamnialoiT  ilennaloaai,  60 
lulifl  acne,  47 
IiMJin,  eniptionn  Froni,  71 
luclnclerma  tiiberoMim,  47 
Itch,  hariieHH,  24H 
]t(-h-mit«,  PI.  114  9,  Jl 

e|«,PL114/ 
JiikIgs  ricinuis  25S 

Jakii>cii'h  dimtafie,  232 


Kai 


:,  l.VJ  S 


Krloid,  Huir,  180 

true,  ISl 
Komtfihjalin,  IS 
KcmtolyHiH,  m 

tn^tiiii-nt  uf,  08 
KcrHtoma  hcrulitarium  palnia 

L't  iilanlarv,  IGl 
Ki-ratdHUi  niKTiL'unH,  l^iO 

iiiiivcnuliit  ccitiKunilB,  Idil 
Koilcmyt-hiB,  ino 

Knnirmmixviilvn.-,  184 

Lahhak'h  iuhIi',  34 
I^titiipi,  172 
liconliuiiiH,  182 
I*[ini,2ir);  Pk  1(4.  05,  % 

nnnwthvtica  ma  ihtvuhh,  '.!16 

n-\\^  221 


i,  221 


tiiU'i 


1,222 
iitilnnx,  220 


I,  -211! 


U.iZy|2ir. 
Bni'Hthctic,  210,218 
w)iir*  of,  222 
plioloio'  i>f,  221 
ncnv,  216 
tivalnioTil  of,  223 
tubercular,  216 


226 


1,  169 


treatmeot  of,  230 
Leukoderma,  ITl 
acqubilum,  171 
Hypbiliticuin,  171 
Lice,  259 

chicken,  261 
Lichen,  127 
lividiu,  133 
moniliroimig,  130 
pilnrU,  159;  PL  57 
plan  UK,  129 

diagnuiifl  of,  131 
ruber  acuminalux,  127 
planus  129;  PL  « 
Bcmrulosomm,  132 
treatment  of,  133 
tKilnientof,  131 
urtimtiiB,  150 
Linmr  nevus,  179 
LiiHims,  192 

treatment  of,  102 
Li|i«,  eczema  of,  140 
Livedo,  59 
Liver  spots,  250 
L-Kiilitv  «!n»e,  24 
Unise.  lini,  2.'i8 
bo.lv,  25y;  PI.  114  c 
dotW,  259:  PI-  IHe 
crab.  Pi.  114  rf 
liead,  PI.  114  b 
Luixia,  200,  Pis.  87,  88 
disBeminatiu  folticularia,  202 
clcphantiaiilicus,  205 
ervtbematodes  dixcoides,  187 
'disieminalua,  209;  PI.  79 
nnxi,  PI.  78 
eryihcmntoHUB,  187 
acntc  diHsciiiinnted  Ij-pe,  187 
iliscoid  type,  187 
ilisseniiiiatns,  188 
cii«lc«yof,  189 
treiitnient  of,  190 
e![nkvmns,203;  PI.  82 

■rtrophicufl  faciei,  PI.  ("" 


202 


«^ 


INDEX. 


269 


Lupus  s<>lcro8us,  261 
serpiginoeiis,  202 
syphiliticus,  205 
tumidus,  202 ;  PI.  86 
verrucosus,  202 
vulgaris,  200  ;  PI.  71 
coui-se  of,  204 
recurrence    of   erysipelas    in, 

205 
serpiginosus,  PI.  81 
Lymph  vessels  of  skin,  22 
Lyniphangioniu,  IDB 

tuberosum  multiplex,  1*,H) 
liymphotlenniii  perniriosi,  "I'M) 

Macui..*:  weruleu',  200 ;  PI.  '13 

Macules,  27 

Madura  foot,  224 

Mai  del  sole,  i)\) 

Mai  rosso,  iVJ 

Malignant  growths,  225 

pustule,  1)4 
Marasmic  g:uij;ivne,  7(5 
Melanoderinic    coiiditions   in   dia- 
betes niellitus,  174 
Melanoicterus,  1 74 
Melanosiircoina,  2o.'5 
Melanosis,  arNcnical,  17() 
Melasma,  174 
Menopon  ])allidurn,  2<n 
Mercury,  erupt ion-^  from,  71 
Micnisporon  Audonini,  244 

furfur,  PI.  115f 
Miliaria  allKi,  .'{6 

crystallina,  'M) 

epidemica,  'M 

rubni,  'M 
Miliary  tuberculosis  of  skin,  207 
Milium,  48;  PI.  2 

colloid,  202 
Mite,  hair-follicle,  PI.  114  / 

itch-,  PI.  114,  i/,  h 
Mollin,  31 

Mollusca  atheromatosji,  41 
Mollu.scum  Ixxly,  PI.  115,  6 

contagiosum,  44 
treiitment  of,  45 

epitheliale,  44 

corpust4e,  PI.  115  6 

verrucosmn,  44 


Morbus  Addisonii,  175 
maculosus  Werlhofii,  73 

Morphea,  162 

Multiple  cachet ii*  gimgrene,  76 

neurotic  gangivne,  78 
'  Mycetoma  i^edi.s,  224 
'  Mycosis  fmigoide.s,  229 
,  Myiasis  derraatosa  oestrosa,  260 
I      externa,  259 

Myxedema,  183 

N.FA'i  yasculosi,  27 
Nu'vus  li|>oma»to<les,  178 

molluscifonnis,  178 

pigmentosus,  1 72 
imilateralis,  PI.  67 

spihis,  178 

vasculari.s,  Pis.  76,  77 

va.s<"ulosus,  195 

verrucosus,  179;  PI.  70 
Nail,  21 

alisenee  of,  169 

anomalies  of,  168 

be<i,  21 

IxkIv,  21 

favus  of,  240 

treatment  of,  213 

I'lnrow,  21 

matrix  of,  root,  21 

white  spots  on,  1»)9 
Neoplasms,  ITS 
Nerve  leprosy,  216 

n<vi,  179 
Nrrves  of  .skin,  22 
Nriirolibromata,  191 
Neuroses,  151 
Neurotic  ^m^Mene,  77 

multiple,  7S 
Nevi,   17H 

nerve,  179 
Nevus,  etinlni^y  of,  17'. 

linear,  179 

systematiz<d,  179 

treatinrnt  of,  179 
New  growths,  178 
Nits.  PI.  Ill  a 
Noma,  SO 

(Kdkma  cutis  circmus<Tiptum,  68 
(>>trida«,  260 
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Onychia  et  paronychia  trychophy- 

t'ica,  PL  lb? 
OnychiaM,  syphilitic,  170 
(>nychogrypoei8,  169 

trichophytina,  247 
OnychomycosiH  faycjHa,  240 

trichophytina,  247 
OnychorrhexiB,  169 
Onychoschisis  symmetrica,  169 
OHmidroBis,  36 

Pachydermia,  181 
Paget^H  (liiieaHe,  237 

treatment  of,  238 
Pain,  sense  of,  24 
Palenefls  of  skin,  170 
Palms^  hyperidrosLs  of,  36 
Panaritium  tuberculosum,  PI.  91 
Papillary  body,  18 

layer,  18 
Papules,  27 

Papulosquamous  syphiloderm,  131 
Parakeratoses,  28 
Parakeratosis  variegata,  97 
Pamplasters,  34 
ParapHoriasis,  97 
Parasites,  animal,  254 

vegetable,  239 
Parasitic  diseases,  239 

sycosis,  248 
Parchment  skin,  185 
Parony(!hias,  syphilitic,  170 
Pars  impillaris,  18 

reticularis,  19 
Paste,  gelatin,  33 

I^aKsar's,  34 
Pastes,  34 
Pwliculosis,  259 

capitis  seu  capillitii,  259 

cor|)oris  seu  vestimenti,  259 

pubis,  260 
Peliosis,  72 
Pellagra,  69,  174 

causes  of,  69 

coui"se  of,  69 

treatment  of,  70 
Pemphigus,  110 

circinatus,  111 

crouposus.  111 

etiology  of,  115 


;  Pemphigus  foliaceus,  112 

framboffiioides,  113 

gyratos,  111 

neonatorum  aiye  contagiosus,  106 
treatment,  107 

pmgnoeis  of,  114 

pruriginosus,  111 

serpiginosus,  111 

treatment  of,  116 

vegetans,  113;  Pk  26,  27 

vulgaris,  110 
benignus,  112 
diutinus,  112;  PI.  25 
Penis,  carcinoma  of.  Pis.  100,  101 
Perforating  uloer  of  foot,  78 
Pemiones,  86 
Petechia,  27 

Phlegmon,  90 ;  Pis.  87,  88 
Piedra,  252 

Pigment  anomalies  of  skin,  170 
Pigmentation,  increase  in,  172 
Pityriasis  capitis  treatment,  42 

lichenoides  chronica,  97 

maculata  et  circinata,  245,  248 

rosea,  248 

rubra,  95,  96 
pilaris,  128 

versicolor,  PL  109 
Plasters,  34 

Platvonvchia  hereditaria,  169 
Plica  polonica,  139 
Poliosis,  167 
Pompholyx,  37 ;  PI.  1 
Postmortem  tuljercle,  208 
Potassium  iodid  in  psoriasis,  124 
Powders,  34 
Premature  alopecia,  164 
Pi-essure  sense,  24 
Prickly  heat,  36 
Prurigo,  147;  PI.  56 

agria,  148 

diagnosis  of,  149 

ferox,  148 

mitis,  148 

treatment  of,  149 
Pruritus,  151 

ani,  153 

cutaneus,  151 
senilis,  152 

liiemalis,  154 


Pmriuis  IocbIU,  In] 
iiudnKluruia,  ITiS 
icruii,  153 

inatntnit  uf,  \r,2,  IM 
vaWamVm.  m 
Tulrc,  15:1 

IVwloer7N{vliin,  'JO 
IVtKJoleukcliiin,  2'i^,  'IHI} 


LipalMduni  India 

yODCtaU,  117 

,  wngallic  acid  in,  1 2'i 
iWDtgen-mr  (realmoTii  of,  126 

IM&MU' in.  121) 
^nniUtlouB.  13t 
urjkimarationiii  in,  124 
AytcAd  prcparatiinui  in,  124 
nt,  123,  Pig.  39. 4a.  44, 

OnfliicnH,  PI.  m 


« 


mlStrb 


pQDuUIn  ol  ^ijltnLi,  I' 
hdiTWpermaiis    fnliiuiiJur 
lan*,  IHO 
uImE  Irritans,  2II0 
pmetnuu,  258 
Plirnum.Z7;  Pk  II),  It 
^liiiA,  T4 
liKmnirhupc'ii,  73 
JB{Htluia,  73 


Pusiula  nialigtm,  U4 
Pustules,  2S 
PjrogHlIlL'  acid 


QuiNiA,  enipLiooa  from,  71 

Radix  pili,  30 

R&}'-fuQenB,  n.  lis  n 

BtiTiiiud's  diMwue.  77 ;  Pk  2(11, 8» 

Reaorbin.  31 

RvHpitalory  ftinctiun  of  >kin,  3& 

Rele  mnliiti^liii,  17 

Khi'iiiiiaiic  piimin,  73 

I{|i.'iim]ilr>i<{rrvtlii-m>.(i3 


ll,»«-..lii,-27 
Kiipia,  i^ 


i<li[>putliioiiiii     hK-niiirrlMGk'iiui, 
230 

Ban'oiiiBllct'iitU,  239 
tVi<1<iv«,  2J>4 

I.IMUI.MI,  Pk  111,  ll-J 

IrL'iilin.'nl  ..f,  VA 

.hriri.'.i.i.vi'liii>i«vi.hll<lli«,170 


»uj,im 
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Sclereuia  adi|Mj8iiiii,  1^ 

neonatorum,  163 
Sclerudactylia,  162 
Scleroderma,  162 
Scleronjchia,  169 
Scorbutus,  74 

treatment  of,  74 
Scrofuloderma,  206 
Scrotum,  pruritus  of,  153 
Scurvy,  74 
Seanuin*i»  hkin,  1^ 
Sebaceous  glands,  dinordere  of,  40 
Seborrhea,  40 

congest!  va,  187 
Seborrhcea  oleo8a,  40 

Mcx^  seu  8quanio8a,  40 
treatment  of,  42 
Sebum,  25 
Senile  degeneration  of  skin,  26 

gangrn'ne,  76 
Senilitxis  cutis  pnecox,  185 
Sense,  cold-,  24 

hi-at-,  24 

l«»cality,  24 

of  jiain,  24 

of  t<mch,  24 

pressure,  24 

skin  as  organ  of,  23 

sjiace,  24 
Serum  er>'thema,  65 
Skin,  anatomy  of,  17 

anemia  of,  57 

anesthesia  of,  154 

as  orjfan  of  sense,  23 

bl«MMl- vessels  of,  22 

color  of,  19 

diseases  of,  mechanical  and  phys- 
ical  methods  of  treatment, 
85 
treatment,  30 

effect  of  Rcintgen  rays  on,  65 

hy|>ereinia  of,  58 

lymph  vessels  of,  22 

nerves  of,  22 

jKithoUigy  of,  26 

physiology  of,  23 

respiratory  function  of,  25 

senile  degeneration  of,  26 
Soai»s,  32 
Space  8enMe)  24 


Spieglei^s  dwcMe,  232 

Spindle  hairs,  167 

Spiritus  flaponatub  kalinus,  32 

Squamae.  2B 

Squamous  dermatoses,  116 

Stomonykfae,  260 

Stratum  coroeum,  17 

reticulare  corii,  19 
SlreptoChrix  madure,  225 
Stris  atrophies,  183 

gravidarum,  183 
Strophulus,  150 
Subcutis,  19 
Sulcus  unguis,  21 
Sulphur  in  psoriaMS,  126 
Sweat,  25 

as  heat-regulating  &u:tor,  26 

glands,  21 

disorders  of,  35 
Sycosis,  51 

framboesioides,  PL  108 

parasitic,  248 

treatment  of,  53 

vulgaris,  51 
Symmetric  gangrene,  77 
Syphilis  after  alopecia,  165 
Syphilitic  lesions  in  lupus,  205 

leukoderma,  171 

onychias,  170 

paronychias,  170 
Syphilodemi,  fMipulosquamous,  131 
Srphilonychia  ulcerosa  hereditaria, 

'170 
Syringomyelia,  77 

T-ENIA  echinocoocus,  257 
I  Tar  preparations  in  psoriasis,  124 
I  Telangiectases  27,  195 
I  Thinning  of  skin,  183 
I  Thvroid  preparations  in  peoriaais, 
I      1'24 

I  Tilbury  Fox's  disease,  108 
Tinctura  sa])onis  viridis,  33 
Tinea  circinata,  244 
favosa,  2.S9 

treatment  of,  241 
imhricata,  247 
kerion,  248 
sycosis,  248 
tonsurans,  247 
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Tinea  trichophytina,  243 
capitis,  247 
corporis,  244 

versicolor,  2oO 

fungus  of,  PI.  llo/ 
Touch  papilhi',  !!♦ 

sense  of,  24 
Toxic  acne  eruptions  47 

erythema,  <)o 
Traumatic  alo|>ecia,  1(1  i 

chloasma,  172 
Trichoei»ithelioiii:i  pMitnlaium  mul- 
tiplex, 2:52 
Trichoiiiy('nsi>  capilliiii,  2"»2 

palmellina,  2')2 
Trichophvtc.n,  211;   IM.  llor 
Trichophytosis,  24:5;   IM.  107 
Trichoptilosis,  1(>7 
Trichorrhexis  n<Kln.si,  UWi 

microscopic  picture  of  hair  in, 
1*1.  ll.w/ 
Trophoneuroses^,  lol 
True  keloid,  is] 
Tuherele,  po«-tniorttin,  20S 
Tuherenlar  lt'prci-.v.  'Jl'* 
Tuhcrculide.  2(M)  ' 
Tuln'rcurulcs  a<n«''it"ornics  ct  n«'ci«»- 

li(p«es,  IM.  SO 
Tuln'reulo-'is,  clii<»nic,  of  hand,  IM. 

s:i 

of  skin  of  Ic^r,  IM.  H() 
cutis,  IM.  1>2 

eolli«jnativa,  2<Hi 
funjfos:!,  2(n) 
miliary,  of  skin,  2n7 
sulmcuta  mueosc  oris,  IM.  *.'0 
ulcerosa  cutis,  207 
verrucosj»  cutis,  20.s  ;   IM.  *X\ 
TuhiM'culous  di.sia?scs  nf  skin,  \UX 
treatment,  212 
ulcer,  207 
of  hand,  IMs.  81,  s.") 
Tur|K.'ntine,  eruptions  from,  71 
Tyloma,  154 
Tylonis  palmaris  et  plantari",  KJO 

TU'KR,  28 
pinffH'nous  p'uiial,  70 
of  foot,  perfonitiu^,  7S 
nxlent,  2'M 

IS 


Ulcer,  tuherculoup,  207 

of  hand.  Pis.  84,  So 
Ulcus  chronicum  vidva',  182 
Unguentum  cjiseini  Unna,  83 
Unna-lieiei"sdorf  gutta-percha  plaup 

ter  mulls,  o4 
Urethra,  gumma  of,  182 
Uridrosis,  '.\7 
Urtica,  27 
Urtiiaria,  (KJ 

hnllosji,  ()7 

fact  it  ia,  (>7 

jiapulosi,  <)(),  l.")0 

papulovesiculosa,  <>() 

pigmentosa,  (17 

treatment  of,  r»S 

vesiculo.si,  <)<> 

\'A(;aI5<)M)'s  di>easc,  174 

arni^hcs,  •>.> 
W'getahlc  parasites,  2o*.) 
W-rnix  cascnsji,    10 
\'erruca,  1")<'» 
W'sicles,  27 

N'esicular  eruptions,  100 
\' ibices,  27 
Nitiliiro,   172;   IM.  (W, 
N'ililigoidca,  I'.'.'i 
\'(ix  rauca  Icprosornni,  217 
N'nlva,  kraurosis  «iC,  1S4 

pruritus  nf,  ]'h\ 

Wakts,  lor. 

V>'atcr,  :n 

Wheal,  27 

White  spot^  on  nails,  \i\{) 

Whitening  nt   >kin,  170 

X  \M  HI.I.ASMA,   1*.»3 

Xanthoma,  IW8 

etiology  of,  1'.>I 

plaiHUM,  ]*X] 

treatment  of,  1'.>1 

tnU'rosmn,  llK't ;   IMs.  74,75 
Xer«Hlerma,  18.5 

|>igmentosum,  185 

treatment  of,  18r) 

ZosTKK  g:ingnenosus,  101 
htrmorrhagicuH,  101 
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SPECIAL  OFFER 

L  S   it   is   impossible   to   realize   the  beauty  and  cheap- 
'  ness  of  these  atlases  without  an  opportunity  to  ex- 
mine   them,  we  make   the   following  offer;   Any  one  of 
■  books  will  be  sent   to   physicians,  carriage   prepaid, 
request.     If  you   want  the   book,  you    have  mere- 
'  to  remit  the  price;   if  not,   return  the  book  by  mail. 


A  DMcriptfve  CateloSue  of  all  oar  Publ>c«6otu  Scoi  on  ReqtiMt 
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Price 


3  SAUffDEHS'   MEDICAL   If  A  N^D- ATLASES 

saunders- 
Medical  Hand-Atlases 

WN  ]ilanning  this  stories  of  books  arrangemenis  were  made  with 
representative  publishers  in  the  chief  medical  centers  of  the 
world  for  the  publication  of  translations  of  the  atlases  in  thir- 
teen different  languages,  Ihe  lithographic  plates  for  all  being 
made  in  (Jennany,  where  work  of  this  kind  has  been  brought  to 
the  greatest  perfection.  The  enormous  ex- 
pense of  making  the  jjlates  being  shared  by 
the  various  publishers,  the  cost  to  each  one 
was  reduced  approximately  to  one-tenth. 
I'hus,  by  reason  of  their  universal  tranBlatlon  and  reproduction, 
affording  international  distribution,  tne  publishers  have  been 
enabled  to  secure  for  these  atlases  the  best  artistic  and  profes- 
sional talent,  10  pro<luce  them  in  the  most  elegant  stylei  and 
yet  to  offer  them  at  a  price  heretofore  unapproached  In  cheapness. 
One  of  the  most  \aluable  features  of  these 
aliases  is  that  they  offer  a  ready  and  satis* 
factory  substitute  for  clinical  observation. 
Such  observation,  of  course,  is  available  only 
to  the  residents  in  large  medical  centers; 
:i]uisite  variety  is  seen  only  after  long  year^ 
irk.  To  Ihose  unable  to  attend  important 
11  be  absolutely  indispensable,  as  presenting 
in  a  complete  and  convenient  form  the  most  accurate  reproduc- 
tions of  clinical  work,  interpreted  by  the  most  competent  of 
clinical  teachers. 


Substitute 
for  Clinical 
Obiervation 


and  even  then  ihe 
of  routine  hosjiital 
clinics  these  books 


Adopted  by  As  an  indication  of  the  great  practical  value 

U.  S.  Army  °^  'l*^  atlases  and  of  the  immense  favor  with 

1     which  they  have  been  received,  it  should  be 

noted  that  the  Medical  Department  of  the  U.  S.  Army  has  adopted 
the  "Atlasof  Operative  Surgery"  as  its  standard,  and  has  ordered 
the  book  in  large  quantities  for  distribution  to  the  various  regi- 
ments and  army  posts. 
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Sobotta  and  Huber's 
Human  Histology 

Atlas  and  Epitome  of  Human  Histology.    By  Pr.  Dr.  J. 

SoBOTTA,  of  Wiirzl)iirL(.  IMited,  with  additions,  by  (i.  Carl 
HuBKR,  M.  1).,  Professor  of  Histolo^^y  and  Embryology,  Univer- 
sity of  Michigan,  Ann  Arbor.  With  214  colored  figures  on  80 
plates,  68  text-cuts,  and  248  pages  of  text.     Cloth,  §4. 50  net. 

Ihis  work  combines  an  al)iiii(lancc  ('f  well  chosen  an«l  nio^t  accurate  illus- 
tration'^  with  a  c(»Mci^e  text,  and  in  such  a  manner  as  to  make  it  both  atlas  and 
text-l><)ok.  The  (olored  lithographic  plates  have  been  produced  with  the 
aid  of  over  tliirly  colors,  an!  particular  care  was  taken  to  avoid  distortion  and 
assure  exactness  <»t   magnification 

Boston  Medical  and  Surgical  Journal 

"In  oil'.r  and  jir'-ju.rtioii  tht*v  arc  (.  haracfrrired  hy  Kratifyinj:  arcuracy  and  litho- 
graphic lif.iniv.  .  .  .  May  Kc  liii;lily  rciommcniled  to  thost-  uht)  art*  without  access  to  his- 
tologic (Ollei  tlolls." 

Haab  and   deSchweinitz's 
Operative  Ophthalmology 

Atlas  and  Epitome  of  Operative  Ophthalmolog^y.     \\y 

Dr.  ().  IIaai'.,  of  Ziiri(  h.  Mdited,  with  additions,  by  (iKORGE 
E.  DK  ScuwKiNi  rz,  M.  1).,  i^rotessor  of  ()j)hthalniology  in  the 
University  of  Pennsylvania.  With  30  colored  lithographic 
plates,  154  text-cuts,  and  377  ])agcs  of  text.     Cloth,  $3.50  net. 

JUST  ISSUED 

This  new  volume  form'^  an  admirable  conclusion  of  the  series  of  atlases 
on  the  Kye  prepared  by  Professor  Haab.  Opciations  are  described  with  all 
the  fidelity  and  clearness  that  thirty  years'  conscientious  practice  in  eye  work 
naturallv  brinjj^s.  The  colored  illustration.s  exhibit  the  same  |>erfcction  of  art 
and  accurateness  of  detail  which  are  found  only  in  this  invaluable  series  of 
atlases 

UnsurpMted  for  •ccuracj,  pictofUl  btmity,  comptolMMM,  diMkpiieM 
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Grtinwald  and  Newcomb's 
Mouth,  Pharynx,  Nose 


Atlas  and  Epitome  of  Diseases  of  the  Mouth,  Phar- 
ynx, and   Nose.     By  Dr.  L.  Grunwald,  of  Munich.     J^rom 

the  Sitcom/  Revised  and  Enlarged  German  Edition.  Edited, 
with  additions,  by  James  E.  Nf.wcomb,  M,  D.,  Instructor  in 
laryngology,  Cornell  University  Medical  School ;  Attending 
Laryngologist  to  the  Roosevelt  Hosjiital,  Out-Patient  Depart- 
ment. With  I02  illustrations  on  42  colored  lithographic  plates, 
41  text-cuts,  and  219  pages  of  text.     Cloth,  S3. 00  net. 

INCLUDING  ANATOMY  AND  PHYSIOLOGY 

In  designing  (his  alias  (he  ne«ls  of  bolh  studtn)  and  praclitioner  were 
kept  constantiv  in  mind,  and  as  far  as  ]H>.'>sible  (ypical  cases  of  ihe  vucious 
diseases  were  selected.  The  iilUNlrations  are  described  in  Ihe  text  in  exaclly 
the  same  way  ns  a  practised  examinet  would  demonstrate  llie  objeclive  find- 
ings li>  his  clast!,  Ihe  book  l1iu<i  srrvinf;  as  a  substilu(e  fur  actual  clinical 
work.  The  illuslrnlions  ihcmselves  are  numercu'*  and  eKCcedingly  well 
executed,  ]>ottraying  (he  conilitions  mi  strikin(;ly  that  ihcir  study  is  almost 
equal  to  Rxaminaliun  uf  the  actuiit  sjiecinitrn'.  The  editor  has  incorpiiraled 
his  own  valuable  experience,  including  notes  on  (he  use  of  Ihe  active  prin- 
ciple of  the  Mipran-iial  b<idies. 


OPINIONS  or  THE  MEDICAL  PRESS 


JoucimI  of  OphdlBlmolo^.  Otology,  and  Laryngology 


Eftch  volume  contain!  from  SO  to  100  colored  pinlet 


SAUNDERS'    MEDICAL  HAND-ATLASES 

Helferich  and  Bloodgood*s 
Fractures  and  Dislocations 


Atlas  and  Epitome  of  Traumatic  Fractures  and  Dis- 
locations. By  Pk()kk>s()r  Dr.  II.  Hki.ff.rich,  Professor  of 
Surgery  at  the  Royal  Tniversity,  (ireifswald,  Prussia.  Edited, 
with  additions,  by  Joskrh  ('.  Hloodoood,  M.  I).,  Associate  in 
Surgery,  Johns  Hopkins  I'niversily,  Hallimore.  From  the  Fifth 
Revise  it  and  Fnlar\:;rii  Getinan  Fdition.  With  216  colored 
illustrations  on  64  lithographic  plates,  190  text-cuts,  and  353 
pages  of  text.     Cloth,  ;r;3.oo  net. 

SHOWING  DEFORMITY.  X-RAY  SHADOW.  AND  TREATMENT 

Tliis  tlfpartirnMit  of  mt'dicino  bciiij^  one  in  which,  from  lack  of  practical 
knowledge,  nun  li  liarin  can  l)e  (l«»nt*,  and  in  vshicli  in  rrccnl  years  ^reat 
iinjXirtance  has  ol)tained,  a  hook,  accurately  portravinj^  llie  anatomic  rela- 
tions of  the  fractured  jtarls.  toLjelher  with  the  diagnosis  and  treatment  of  the 
condition,  becomes  an  absolute  necessity.  'Ihi^  present  work  fully  meets 
all  re«juirements.  A<^  (DUiplett-  a  view  as  po^.'-ihle  of  each  case  has  been 
presented,  thus  e(|uij)pinLj  the  l)hy<^i(ian  for  the  manifold  a])pearances  that 
he  will  meet  with  in  ])ractice.  The  ilbivtrations  show  the  visible  external 
dcformitv.  the  X  ray  >had')W,  the  anatomic  j)r«i)aration,  and  the  method  of 
treatment. 


OPINIONS  or  THE  MEDICAL  PRESS 


Medical  News,  New  York 

"  This  i:!)!!^!;!^  .iiul  e\.  ».-«-<|iiii;ly  attrii- t  i\f  liiilc  v.-lunu-  u  ill  b*-  iii.«st  wrlrome  to  all 
who  are  intpr».-st«il  in  ili»-  pr.i  tii  .»!  :i|>i>.i>  .itii'ii  <'t  .iii.it.. my  1  lu-  .iiithor  .imi  t-dttor  have 
made  a  in'ist  su«  <.<"»'«liil  rl'f  .it  t<«  .irr.iiiL.'f  il\»"  illii-tiatii>ii>  tli.it  tin-  inti-rprctation  uf  what 
thpy  arc  mtcinlcd  to  present  i^  ex-  t-rdni^ly  t-asy." 

Brooklyn  Medical  Journal 

"  Then*  arc  f«*w  IxMtks  piililishe-d  that  better  answer  the  rcciuircments  for  illustration 
than  this  work  of  |*r<»fess.ir  Helteri-.h.  .  .  .  Such  a  r».Uci.tion  «>1  illusi rations  mus:  jc  the 
renuit  ot  nuu'h  labor  and  thought." 

They  are  Satiifactory  Substihitet  for  Clinical  ObiervatU>n 


SAUATDEKS"   MEDICAL   HA/fD-ATLASES 

Sultan  &nd  Coley's 
Abdominal  Hernias 


Atlas  and  Epitome  of  Abdominal  Hernias.     By  Privat- 

DOCEST  r>R.  Georg  Sfi.TAN,  of  Gottingcn.  Edited,  with  addi- 
tions, by  William  11.  Colev,  M.  D.,  Clinical  Lecturer  on  Sur- 
gcr>-,  Columbia  University  (('ollege  of  Physicians  and  Surgeons), 
New  Vork.  With  119  illiistnUions,  36  of  them  in  colois,  and 
277  pages  of  text.     Cloth,  $yoQ  net. 

DEALING  WITH  THE  SURGICAL  ASPECT 

This  ntw  alias  cover*  "lie  (if  the  most  iinportnnl  subjects  in  the  ealJTe 
domain  nf  ineJii/al  tcachiiiR,  Mnce  these  hernias  are  not  only  exceedioglr 
coiiimeiTi,  liiit  the  fretiueiil  occurreiit'e  i)f  xlrungulaliun  draianils  extraordi- 
narily '|ui('k  anil  energetic  KurKical  iiiterrentiiin.  Durint;  tile  last  decade  the 
(iperaiive  i-iileuf  thii  sulijccl  has  been  Aleaility  growing  in  itnixirtance,  UDtil 
now  it  is  aliMilutrly  c^-enlial  to  hnvc  a  iHHik  trealinR  of  its  surgical  aspect. 
'lliis  |>l'c^eI)l  alln"  does  this  to  an  a.lmirahli^  ilcgrcr.  The  i II u>l rations  are 
nul  only  very  numeroU'i,  but  llu  y  exitl,  in  Ihi:  accuracy  of  the  portrayal  of 
the  cimdiiion^  ri-[iresenli"l.  llio'.'  <jf  any  <nhi-i  work  up-n  abdominal  hernias 
with  which  we  art  faniili^it.  The  w..rl;  will  be  founil  a  worthy  expoDeot 
of  ou"r  present  knu*le.ii;e  of  fi.e  ^..l.jetl  ..f  which  it  treats. 


PERSONAL  AND  PRESS  OPINIONS 


Robert  H.  M.  Dawbun,  M.  D., 

I'r<,/twr  .^  SMrgrty  anJ  Surgital  AnalMK^.  ii\a/  Yark  PstycSnic, 

••  I  have  -|>.-iit  «vrral  iniimir,!  h.«,r.  ..v-r  ■«  «Ml;.y.  and  ihall  willingly  recona 

Bofton  MedicU  and  Sisgical  Journal 

'■  hiir  (he  i[''nrriil  pfnrim.inir  nnd  ihc  iiirKcnn  li  will  bell  veryuseful  iKwk  fiv  refen 

Thajr  have  alreadj'  appeared  in  thirteen  different  Innfiif  w 
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Brtihl,  Politzer,  and 
MacCuen  Smith's  Otology 


Atlas  and  Epitome  of  Otology.  By  Gustav  Bruhl,  M.  D., 
of  Berlin,  with  the  collaboration  of  l*rofessor  Dr.  A.  Politzer, 
of  Vienna.  Edited,  with  additions,  by  S.  MacCuen  Smith, 
M.  I).,  l^rofessor  of  Otoloj^^y  in  the  Jefferson  Medical  Col- 
lege, Philadelphia.  With  244  colored  figures  on  39  lithographic 
plates,  99  text-illustrations,  and  292  pages  of  text.  Cloth,  ;f3.oo 
net. 

INCLUDING  ANATOMY  AND  PHYSIOLOGY 

This  excellent  volume  is  the  first  atienipt  to  supply  in  English  an  illus- 
trated cliiiiral  lian<lb(M)k  lo  act  as  a  vvorlhy  substitute  for  personal  instruction 
in  a  specialized  clinic.  This  work  is  lK»lh  didactic  and  clinical  in  its  teach- 
ing, the  latter  aspect  heinj;  e>j)ecially  adapted  to  the  student's  wants.  A 
special  feature  is  the  very  complete  ex]>osition  of  the  minute  anatomy  of  the 
ear,  a  working;  knowledije  of  which  is  so  essential  lo  an  intollij^ent  concep- 
tion of  the  science  of  otology.  The  illustrations  are  beautifully  executed  in 
colors,  and  illuminate  the  text  in  a  sin^'ularly  hu  id  manner,  portraying  patho- 
logic clianges  with  such  striking  exactness  that  the  stu<lent  should  receive  a 
deeper  and  more  lasting  irnpre-^sjon  than  the  most  elal)orate  description 
could  pniduce.  l*"urlher,  the  association  of  Professor  I'olitzer  in  the  prepa- 
ration of  the  work,  an«l  the  u<^e  of  so  many  valuable  specimens  from  his 
notal)ly  rich  ct)llection  especially  enhanc  e  the  value  of  the  work.  The  text 
contains  everything  of  importance  in  the  elementary  study  of  otology. 


PERSONAL  AND  PRESS  OPINIONS 


Clarence  J.  Blake,  M.  D., 

rri'/t'sxor  0/  Oto/ixy,  Huriani  L'ni7-t-rsity  M,if:c,i/Schoo/,  lioiton. 

"  The  m<»^i  «  omplrtc  work  «if  its  kind  us  yet  puMishrd,  an«l  otic  commending  ittelf  to 
both  the  student  und  tca«  ht-r  in  the  >.  h.iractcr  aii<l  si  •.jk:  of  its  illustrations." 

Boston  Medical  and  Surj[ical  Journal 

'■  Contains  what  is  probably  the  best  colln  tion  of  colored  pLitea  of  the  ear,  both  of 
normal  ami  pathologic  al  conditions,  of  any  hand-book  publishea  in  the  Enn^lish  language. 
In  addition  to  this  the  text  is  presented  in  un  unusually  «  lear  and  direct  manner." 

Thej  are  offered  at  a  price  heretofore  unapproached  in  cheepneu 
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Lehmann,  Neumann,  and 
Weaver's  Bacteriology 


Atlas  and  Epitome  of  Bacteriology:  including  a  Text- 
Bo")K  i)K  SPtxjiAL  Bacteriolouic  DIAGNOSIS.  By  Prof.  Dr. 
K.  B.  Lehmann  and  I)k.  R.  O.  Neumann,  of  Wiirzburg,  J^rpm 
the  Second  Revised  ami  F.niaigeJ  Germ<iH  Edition.  Ekiited, 
with  additions,  by  G.  H.  Wkavek,  M.  D.,  Assistant  Professor 
of  Pathology  and  Bai  teriology,  Rush  Medical  College,  Chicago. 
In  two  iKirts.  Part  I. — 632  colored  figures  on  69  lithographic 
platts.  Part  II. — 511  iiagcs  of  text,  illustrated.  Per  part: 
Cloth,  52.50  iic-t. 

INCLUDING  SPECIAL  BACTERIOLOGIC  DIAGNOSIS 


<  work  furni 

Mh^f.  a  S' 

urv( 

^v  of  ihe 

proptnies  of  bocleria,  tc^ether  with 

.SLV,  ..f    .li-M 

s..,  ,li.|..> 

ItcliniL.      Tlie  special   part  gives  ft 

11- 1  when  wiirthvof 

:  rcurtsti 

].-L'tiu».  if  atiythine. 

..'il' 

n.,rc  liaii 
..11  the  w. 

i.lMiinc  (lian  any  of  iu  predecessors. 
,.rk  is  invaluable. 

OPINIONS  OF  THE  MEDICAL  PRESS 


Americui  Journal  of  the  Medical  Sciencei 

■'  I't...  1..  ,.lly  all  ihi'   imvi.riJin   Y'-;''|^i"'"'j  ■"=  re prt still frf    and  in  .uch  ■  ••*^J  of 


The  Lancet,  London 


Thsre  have  been  $3,000  copiei  bnported  lince  pubUcatioa 
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Zuckerkandl  and  DaCosta's 
Operative  Surgery 

Second  Edition,  Revised  and  Greatly  Enlarged 


Atlas  and  Epitome  of  Operative  Surgery.     By  Dr.  O. 

Zuckerkandl,  of  \'icnna.  Indited,  with  additions,  by  J.  Chal- 
mers DaCosta,  M.  I).,  Professor  of  the  l^rinciplcs  of  Surgery 
and  Clinical  Surgery,  Jefferson  Medical  College,  l^hiladelphia. 
With  40  colored  plates,  278  text -cuts,  and  410  pages  of  text. 
Cloth,  :>3.5o  net. 

ADOPTED  BY  THE  U.  S.  ARMY 

In  this  new  edition  tin-  work  lias  \)k:v\\  l)r(>ii^lit  prt'ci>ely  flc>\vii  to  date. 
The  rt^vision  has  not  Ijccii  ta>ual,  hut  tlioroii^h  and  ixhau>tivi-,  the  entire 
text  havinLj  hccn  ^iihjici«'<l  to  a  rarclul  Mintin\,  ami  nianv  iniprovi  inents  and 
additions  niadf.  A  nunihrr  of  chapici-^  have  Ixtn  practically  rewritten,  and 
of  the  ni-wcr  oi)eration>,  all  thox-  of  ^ptt  ial  value  h.ivt^  heen  described.  The 
lumibcr  of  iliu'-lration^  lia^  aUo  Ix  en  nialerially  increa^c-d.  Sixteen  valuable 
litho^rajiiiic  j)lalf^  in  (mIi.ts  and  ^ixtv-onc  text  tl^urcs  have  lieen  added,  thus 
greatly  enhancing  liu-  value  of  the  work.  Iheie  i>  no  tioubt  that  the  volume 
in  il.>  new  edition  will  >till  maintain  its  Kadini:  jntsition  as  a  substitute  for 
clinical  instruction. 


OPINIONS  or  THE  MEDICAL  PRESS 


Philadelphia  Medical  Journal 

" 'I'he  nanus  <t  /.w-  k<ik.iiiill  ;iimI  1  >.i( '.p-ia.  \\\<-  f.n.  I  tlial  (hi-  l-.i-k  has  hecn  translated 
into  13  ihtTrrnit  l.iiik:u.ik;<s.  ti»;».-th>  r  with  tin-  kii"\v  I<  ily  thit  it  is  iisi  d  in  the-  L  nited  States 
Army  ant.i  Niiv\  ,  w^  ■iil<i  i't-  snlfi.  iciii    r««  .  >inniriulat  i"ii  l.-r  nicst  i-l   u>." 

Munchener  Medicinische  Wochenschrift 

"  NVij  know  (if  no  othtrr  uork  that  «  ■•mliiH.s  mk.Ii  a  wt-alth  of  Ixraiitiftil  ilhi<itrations  with 
cicarnrss  and  conciseness  of  lansiuaKe,  that  is  S'»  «-ntirflv  ahn-ast  ol  tht-  lat»  >t  ai  hicvenients. 
and  so  Useful  both  f«>r  the  h«-Kinn«T  and  for  one  who  wishes  to  increase  his  kiiuwledKe  of 
operative  surgery." 


Each  volume  b  e<lited.  with  additions,  hy  a  leading  specialist 
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Durck  and  Hektoen's 
General  Pathologic  Histology 

Atlas  and  Epitome  of  Qenerai  Pathologic  Histology. 

By  Pr.  Dk.  H,  DiJRCK,  of  Munich.  Edited,  with  additions,  by 
LunviG  Hf.ktoen,  M.  D.,  Professor  of  Pathology,  Rush  Medical 
College,  Chicago.  173  colored  figures  on  77  lithographic  plates, 
36  text-cuts,  many  in  colors,  and  453  pages  of  text.    ^5.00  net. 


JUST  ISSUED 


in  r^^rd  In  the  significance  of 
have  been  made  from  original 
ci)]iic  fields.  Eitraordinaiy  care 
lierlecli..Ti   ns   possible,  in  many 


Diirck  and  Hektoen's 
Special  Pathologic  Histology 

Atlas  and   Epitome  of   Special   Pathologic   Histology. 

By  r)H.  H.  DiKtK,  of  Munich.  Kdit«l,  with  additions,  by 
Lrnvii;  HKKroKs-,  .\1.  U.,  I'rofcssor  of  Pathology,  Kiish  Medical 
College.  Chicago.  In  Two  Paris.  Part  I,— Circulatory,  Respira- 
tory,  ami  (iiistniinti'slitial  TraLts.  Part  II, — I.iver,  Urinary  and 
Se\nal  Organs,  Nervous  Syslem,  Skin,  Muscles,  and  Bones.  243 
colored  figmcs  on  122  jiUtes,  and  350  i^ges  of  text.  Per  part: 
Cloth,  S3.00  "et. 

Willlun  H.  Welch.  M.  D., 


They  rapretent  the  belt  srttilic  cjid  profe«ioD»l  teleirt 
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Haab  and  deSchweinitz's 
Ophthalmoscopy 


Atlas  and  Epitome  of  Ophthalmoscopy  and  Ophthal- 
moscopic Diagnosis.  Hy  1)k.  O.  Haab,  of  Ziirich.  Froyn  the 
Third  Revised  and  En/iVi^eii  Germa/i  Edition.  Edited,  with 
additions,  by  G.  K.  dkSchwkini  rz,  M.  I).,  Professor  of  Oph- 
thalmology, University  of  Pennsylvania.  With  152  colored 
lithograj)hic  illustrations  ;   85  pages  of  text.     Cloth,  53.00  net. 

Not  only  is  the  >tU(lrMt  iiiadf  atfjuaiiitcd  with  carefully  prepared  oph- 
thalmoscopic (Irawiiij^s  done  into  well -executed  litho^raplis  of  the  most 
imj>orlant  fuii<lus  changes,  but,  in  many  in>tance>,  plale.s  of  the  microscopic 
lesions  are  added.      It   furni>hes  a   manual  <>f  the  greatest   possible  serWce. 

The  Lancet,  London 

"  We  rccoiiunriid  it  as  a  u..rk  that  shi>iilil  be  in  the  ophthalmic  ward*  or  in  the  library 
of  every  hispit.il  into  \vhK;h  >>[>htha',init.  rase^  art*  rci  (^■ived." 

Haab  and  deSchweinitz's 
External  Diseases  of  Eye 

Atlas  and  Epitome  of  External  Diseases  of  the  Eye. 

By  Dr.  O.  H\ai?,  of  Ziirii  h.      Ilditcd,  with  additions,  by  G.  E. 

DKScHwr.iM  I/,   M.    I).,  IVofcssor  of  Ophthalmology,  University 

of  Pennsylvania.       9.S   colorLMl    illustrations    on    48    lithographic 
plates  and   2^2  pages  of  text,      (loth,   $3.00  net. 

SECOND  REVISED  EDITION— RECENTLY  ISSUED 

In  this  thonuiLjh  revi>i(»n  tlir  text  li:i^  heen  NrouLjhl  up  to  rlate  h\  the  addi- 
tion of  new  matter,  itulurlmi^'  lefcr'  ii<r-«  to  s. .me  df  iho  niodern  therapeutic 
ngents.       1  here  have  also  heeii  ad'ied  «i;^ht  chromoli;hographic  plates. 

The  Medical  Record,  New  York 

"The  work  is  ♦•xi  rll^-ntly  stiitird  to  thf  ntiulrnt  nf  )iphthalm(tloffy  and  to  the  practising 
physician.     It  cannot  t.iil  to  :itl.»iii  a  wril  tIcMrrve*!  pojuilarity."     i  K«*v»rw  ol  previous  ed.) 

They  aie  convenient  in  size  and  uniformly  bound 
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Schaffer  arid  Eklgar's 
Labor  an?  Operative  Obstetrics 

Atlas  and  Epitome  of  Labor  and  Operative  Obstetrics. 

By  Ur.  <».  ScHAFKF.K,  of  Heidelberg.  From  Ike  Fifth  Revised 
an.i  Enlarged  Grnmin  Fdi/ian.  Kdited,  with  additions,  by 
J.  Ci.iFTON  Kdisak,  M.  I>.,  Professor  of  Obstetrics  and  Clinical 
Midwifiiry,  (.'orntll  University  Medical  School.  14  lithographic 
platts  in  colors;    139  other  cuts  ;    111  jiages  of  text.     J2.00  net. 

The  iKxik  jirfsenN  the  act  of  p.irturiiioii  niiil  the  various  obstetric  opera- 
by  a  text  that  MmM^  llic  s'ubjccl  frnni  a  pratlical  slaiidpoint. 


Schaffer  &  Edgar's  Obstetric 
Diagnosis  and  Treatment 

Atlas  and  Epitome  of  Obstetric  Diagnosis  and  Treat- 
ment, liy  Dk,  I).  ScHAti-KH.  of  Ik'idellierg.  From  the  See- 
viid  A'.-rii,:/  C-niuin  F.dilioii.  i:diiL-ci,  uitli  additions,  by  J. 
Ci.EFTON-  Kiii:.\K,  -M.  I).,  Professor  of  llli>telrics  and  Clinical 
Midwifery,  rornell  Uiiiiersity  Medical  Sihool,  122  colored  fig- 
ures oil  56  ])laies  1  jS  oiher  cuts  ;  315  [Wfjes  of  text.     J3,oo  net. 

Tliii  U)uk  Itoals  parliiiilarly  of  ohsictric  opeialioiis.  and,  besides  lh« 
wealth  or  bi-niiiiful  htlu>$;r;i]>1iic  illn<(rati[>ns,  contains  an  exleii.>>tve  text  of 
great  value.      This  text  deals  «iih  Ihe  practical,  clinical  side  of  the  subject. 

New  York  Medical  Journal 

These  are  the  famoiu  "  Lehoiann  medicifiiiche  Haad«d*nten  '* 
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Mracek  and  Stelwa|(on's 

Skin 

Atlas  and  Epitome  of  Diseases  of  the  Skin.     By  Prof. 

Dr.  Franz  MrvVc.kk,  of  Vienna.  Edited,  with  additions,  by 
Henry  W.  Stelwa(;on,  M.  D.,  Professor  of  Dermatology  in 
the  Jefferson  Medical  College,  Philadcljjhia.  With  77  colored 
plates,  50  text-cuts,  and  288  pages  of  text.      Cloth,  J4.00  net. 

JUST  ISSUED -NEW  (2d)  EDITION 

This  volume,  the  outcome  of  years  t)f  scieiilitic  and  artistic  work,  con- 
tains, tofTcther  willi  colored  j)lali.s  «)f  unusual  heauly,  numerous  illustrations 
in  black,  and  a  ttxt  comprehendini^  liu:  entire  field  ot  derinatoloj^y.  The 
illustrations  are  all  •>riginal  an<l  prepared  from  actual  cases  in  Mracek's  clinic. 

American  Journal  of  the  Medical  Sciences 

"  Vhi-  afivaiitak,'^  which  wf?  st-e  in  this  hook  aiul  which  recommend  it  to  our  minds  are: 
First,  Its  han<liiicss:  st<  oiidly,  the  platrs.  whiih  arc  excellent  as  regards  druwin^j^,  color, 
and  the  diajjnostic  points  which  they  bring  out.     We  most  heartily  rei  ommcnd  it." 

Mracek  and  Bang's 
Syphilis  anZ  Venereal  Diseases 

Atlas  and  Epitome  of  Syphilis  and  the  Venereal  Dis- 
eases. By  Pkof.  Dr.  Franz  Mrackk,  of  Vienna.  Kdited,  with 
additions,  by  L.  Homon  1>an(;s,  M.  I).,  late  Prof,  of  (ienito- 
Urinary  Surgery,  I'niversity  and  Bellevue  Hospital  Medical 
College,  Xew  York.  With  71  colored  i)lates  and  122  pages 
of  te.xt.     Cloth,  53.50  net. 

Accordini:;  to  the  unaninious  o|)iMinn  of  iiuiiu*rous  authorities,  to  whom 
the  original  illustration^  (»f  this  liook  were  prcMiittMl,  thcv  surpass  in  beauty 
anything  of  tht-  kirwl  tliat  lias  luM-n  jinxhu cd  in  this  ticM,  not  only  in  (ier- 
many,  but  thmuj^hout  tlu*  literature  of  the  \v«»rhl. 

Robert  L.  Dickinson,  M.  D., 

Art  Editor  0/  **  IhcAmeruan   Trxt-Hook  of  l'>f>.<(ttfn\  i." 

"  Vl'.e  luHik  that  apjveals  instantly  to  me  fur  the  vtrikinKly  surccs!»fiil,  valuable,  and 

raphic  character  o(  its  ilhistrations  in  the  *  Atla»  of  SyphiUs  and  liie  Venereal   Diseases/ 
know  of  nothing;  in  this  country  that  can  compare  with  it." 


The  Uthographf,  all  made  in  Germanx,  aie  unrivalled 
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Schaffer  and  Webster's 
Operative  Gynecology 

Atlas  and  Epitome  of  Operative  Qynecolocy.     By  Dr. 

O.  Sliiakkkr,  of  Heidelberg.  Edited,  with  additions,  by  J. 
Ci-ARKxcE  Wflsckk,  M.  T).  (Edin-.),  F.  R.  C.  P.  E.,  Professor  of 
Olinletricsand  (Jynecology  in  tlie  Rush  Medical  College,  in  aftili- 
alion  with  the  University  of  Chicago.  With  41  lithographic 
])iale-i  in  inlors,  many  teM-ciits,  a  number  in  colore,  and  138 
jKigvs  of  tc\t.     Cloth,  S,i.oo  net, 

RECENTLY  ISSUED 
The  .■M;>litiic<- "f  iln-  !iilKi-r.i|>liic  yXaiKi  ami  tlie  many  other  illustration* 
in  t)ii~  iillas  icmiei  ii  i<l  tin.'  ^re^iiesi  v.iliit  in  olitaiiiini;  ■  siiuiid  nnil  pmctical 
kiLiHieclji-  cil'  i>|ier.ilive  t'yntcn'ojy,  Iiidecil.  ihu  artist,  llie  author,  and  tlie 
litiii^r.i|ilii-r  li.i«>-  i.\|>cn'icil  miiili  puieiil  i-ndenvor  in  the  ]ire]iar«lion  of  lli« 
watiT-iniliir-.  !m  I  <!r.i"  iriL:s.  'Wvn-  arc  li.iii'i!  ..ii  hundrwls  of  photographg 
tukin  frorn  natiin-,  a>i>l  ihry  ri-!>i'i«luci' liiitlifuiiy  ami  instructively  Ihc  vanoi'J 
Jluotioiis.     Tiiu  tL-\i  I'luaL-ly  foliuus  the  illusinuiiins.  and  is  fully  as  accurae. 

Shaffer  and  Norris' 
Gynecology 

Atlas  and  Epitome  of  Gynecology.     By  Dr.  O,  Shaffer, 

of  Huiilelberj;.  F'.mi  tin-  Sf.i'iu/  Knisr,/  and  Enlarged  German 
Edili.m.  Fiiiti-d.  wiih  additions,  liy  Riuiahi)  C.  Norris,  A.  M., 
M.  D.,  liyni'iolofjist  to  Melhodist-F.|)isco])al  and  Philadelphia 
Hospitals.  With  207  lolored  figures  on  90  plates,  65  text-cuts, 
and  30H  ]«ges  of  [e\t.     Cloth,  S3. 50  net. 

The  value  of  thi^  alias  will  W  found  not  only  in  the  concise  explanatory 
text,  hut  i"ipfcinll¥  in  the  illu'lralioii*.  '['he  Isi^e  numlitr  of  colored  plate*, 
reproduiins;  the  a])])earance  of  fresh  .sjiceiinen.*.  will  (;ive  the  .student  a  knowl- 
edge of  the  chanjjci  induced  by  disease  that  cannot  he  ubiained  from  mere 
description. 
BulMiii  of  John*  H opldiu  Hoipitel,  B«ltiroore 

"Thr  book  contiliu  much  valuitilc  ntiRlal.    Rinly  h«.<  m  Hen  KKhinUubU 
eolkctlDn  of  gyiucolouical  plalo." 

Tlma  botilu  ara  next  b«*t  to  actukl  cUakal  wofk 
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Jakob  and  Eshner's 
Internal  Medicine  ^  Diagnosis 

Atlas  and  Epitome  of  Internal  Medicine  and  Clinical 
Diagnosis.  \\y  Dr.  Chr.  Jakou,  of  Erlangen.  Edited,  with 
additions,  by  Auc.isrrs  A.  K^hnkk,  M.  I).,  Professor  of  Clin- 
ical Medicine  in  the  Philadelphia  I^olyc  linic.  With  182  colored 
figures  on  68  plates,  64  illustrations  in  black  and  white,  and 
259  pages  of  text.     Cloth,  ;>3.oo  net. 

In  addition  to  an  admirable  atlas  of  clinical  microscopy,  this  volume 
describes  the  phy>ical  signs  of  all  internal  diseases  in  an  instructive  manner 
by  means  of  tlfty  ct)lored  schematic  diagrams.  As  a  means  of  instruction 
its  value  is  very  ^reat ;  as  a  reference  handbook  it  is  admirable. 

Bfitbh  Medical  Journal 

*'  I)r.  J.ikoh's  W'.rk  ilcsrrvcs  nothin>(  hut  praise.  The  information  is  accurate  and  up 
Co  present-day  rciiuircint-nts." 

Giiinwald  and  Grayson's 
Diseases  of  the  Larynx 


Atlas  and  Epitome  of  Diseases  of  the  Larynx.     By  Dr. 

L.  Grunwald,  of  Munich.  Kdited,  with  additions,  by  Chari.i-is 
P.  (iRAYSON,  M.  1).,  (linit  1  Professor  of  Larjngology  and 
Rhinology,  University  of  Pennsylvania.  With  107  colored 
figures  on  44  plates,  25  text-illustrations,  and  103  i)agcs  of  text. 
Cloth,  ^52.50  net. 

This  atlas  exemplifies  a  happy  blendinjj  of  the  didactic  and  clinical,  such 
as  is  not  to  be  found  in  any  other  volume  u|H)n  this  subject.  The  author 
has  ^iv(M)  special  attention  to  the  clinical  ))ortion  of  the  work,  the  sections 
on  diagnosis  and  treatment  beiuj^;  particularly  full. 

The  Medical  Record,  New  York 

"  This  is  a  gotxl  work  of  reference.  IkIdk  boch  prmctical  and  concise.  ...  It  b  a 
able  addition  to  cxtatinf  laryngeal  text-oooks." 

For  **  Spwial  Offer  "  reiMding  tlMM  allMet  tee  page  I 
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Hofmann  and  Peterson's 
Legal  Medicine 

Atlas  of  Le^al  Medkine.     By  Dr.  E.  vox  Hofmaxx,  of 

:  1       r.-i  :-  :  '  v  FxFrr  i  <  Pftersi^x.  M.  O.,  Clinical  Pro- 
:  -  >r    >:    P--.      :.;:"..  t'oi.'.:'j  yy'  l';'.ys:i:ians  and  Surireons,  X.  V. 
:::     «./)''i    f^.-.^  o*;   ;'>    r.lates.  193   text  cuts.      5350    net. 
The  Practitioner.  Londoo 

■  1    -  .    .-T.i*     ■ ;    .-  \xxT  *  ■  •€  \\t  ^-rs:  that  havr  e%er  been  published  in  connection 
'*  •     :     «    :   .    -  ■  .-:.:         :.-  :    .r.  -.  x:A  t'.r:.-  cannot  £&.!  to  be  u&chil  alike  to  the  medical 


•  •  ;*:.  :  •  J  :  .r  -:  . :-..-.;    ;  :  r-r.^::  ni":c:..:at. 


Jakob  and  Fisher's 
Nervous  System  and  its  Diseases 

Atlas   and    Epitome   of  the    Nervous  System  and  its 
Diseases.     By  Vk^^v.  1)r.  C'hk.  Jakop.,  of  Erlangen.     J^rom  the 

Sfio/h/  Rt-risCii  Gemidn  /\.!ifi\'n.  F.dited,  wiili  additions,  by 
Ki)W\Fi;  I).  TisuKK,  M  D..  ProtVssor  ot*  Diseases  of  the  Nervous 
System,  rnivcr-ity  and  IVllcvne  Hospital  Medical  College,  N.  Y. 
<S;5  j^latcs  and  <  ojiioiis  text.      Cloth,  53.50  net. 

Philadelphia  Medical  Journal 

••  \V«-  kti-'H  of  If.  <n';  'A-,rk  of  anyt!iini:  like  equ;il  si/e  which  covers  this  important  and 
<  criipli' an  .1  li'.ld  vMtli  the  .  i'.-.iruvs-.  arifl  scieniifit:  titlclity  i>f  this  hand-atlas." 

Golebiewski  and  Bailey's 
Accident  Diseases 

Atlas  and  Epitome  of  Diseases  Caused  by  Accidents. 

I'y  Dk.  I*!i>.  (lnLi:i5ir\vsKi,  of  Berlin.  Edited,  with  additions, 
l)y  1*KAK(  i:  IVxii.iv,  M.  1).,  Consultinir  Neurologist  to  St.  Luke*s 
Hospital  and  ()rtho])eilir  Hospital,  N.  V.  71  colored  illustrations 
on  .\o  plates,  14;^  te\t-c  nts,  540  pages  of  text.  Cloth,  $4.00  net. 
Medical  Examiner  and  Practitioner 

"  It  I"!  .1  nv«*ftil  .nliliti.Mi  u^  Iifr-instiiaiu  r  lihrarirs.  for  lawyers,  physicians,  and  for  every 
iiin*  \i,\u\  iH  lii..m;l>t  in  1  untaft  wiiU  iho  trfattn<-iit  or  n-nsiHcration  of  accidents  or  diseases 
^inwinu  «'iU  kI  llinn,  i>r  h'^al  >t>mpliiali'>ns  flowing  fruin  ihcin." 

The  "Atlas  of  Operative  Surgery"  has  been  adopted  by  U.  S.  Amqr 


"^^^J^ 
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Atlas    and    Epitome   of   External    Diseases  of  the 

Eye.  By  Dk.  O.  Haab,  of  Zurich.  Edited,  wilh  additions,  by  G.  E.  I)K 
SciiWEiNiT/.,  M.l).,  Professor  of  Ophthalmology  in  the  University  of  Penn- 
sylvania. StTfofii/  Mc'ViMti  Kditioft.  With  98  coloreil  illustrations  on  48 
plates  and  232  pnjjcs  of  text.  Cloth,  ^^3.00  net. 

"  The  work  is  wi^ll  done,  and  is  valu.ilJe  ti>  physii.iuns  in  K«:nerul.  as  well  as  to  nphthal- 
moiuKisls.  I  sliall  take  pleasure  in  rcinniinendint;  ic."— Jdii.s  K.  Wkp.ks, M.I)..  ( V/jvrVa/ 
rr*if^*ior  0/  O/'hthaiiu.'iifxy.  l'»:r>  >  sity  ,•/  H,'i!^vMC  Hospital  Medical ikhool ,  N.  Y 

Atlas  and  Epitome  of  Internal  Medicine  and  Clinical 

Diagnosis.  By  i^R.  Cnu.  Jakoh,  <if  Krlangen.  Edited,  with  addi- 
tions, by  ArcrsTis  A.  K,snM:K,  M.I).,  Profcsst»r  of  Clinical  Medicine  in 
the  riiihidelphia  l*olycIinic.     Willi  179  (.oIort>d  figures  on  68  plates  and 

25*^  pages  of  IcxL  CMoth,  1^3.00  net. 

**  Dr.  Jakob's  w«*ik  «U'sorvfs  nothing  hut  praise.  The  infoiinatiitn  is  accurate  and  up  to 
pre«.cni-ilay  reiiiiiremrnts." — Ii>  iti.'.h  Mtifi>,t/  J  -nt  u.i/. 

Atlas  of  Le^al  Medicine.    By  i>k.  e.  von  ii«)Imann.  of  Vienna. 

Edilt'tl,  Willi  addilii.i:.-.,  Ia  Ikiinkhk  rKiiksoN,  M.  I>.,  (.Iiiiical  Pn»- 
fcy^'ir  i'i  i'^yiliialiN .  ('i>il«g«'  «»1  I'liy.^ii  i;lll^  an<l  Surgcnn-*,  Nfw  VorU. 
Wilh  120  ct>lorcd  liguivs  on  50  platen  and  193  half-tone  iilustralii)n.s. 

(  1. all,  ^3.50  net. 

"It  Ih  I. lit*  iiiil'-r.l  t(i;it  >•■>  l:ii.;f  a  •••  i  ii  s  i  .f  illu^'.i  .ili>in>  .'in-  TiuikI  ^^lli.  h  (l<  ntiuisirate  so 
well  :iiiii  M>  .i<  ■  urat'lv  the  1  <>nillti>iii!t  wliii'lt  tlivy  .tii-  supposed  to  leprtv-truc." — Boston 
.t/i'i/fl  .11  tiuti  S.'4f.;t\  ,ii\/,':ifi:,i/ 

Atlas  and  Epitome  of  Diseases  of  the  Larynx.    By  Dk. 

L.  GkunwaiJ),  of  Munich.  Edited,  with  additions,  by  Ciiarlfs  P. 
(jRAYSoN,  M.I).,  Clinical  l'nifcs>i.r  «.f  I.aiyngolopy  and  RhimJogy  in  the 
University  nt  Pcnn.<;>lvania.  Wilh  107  colored  figures  on  44  plates,  25 
text-illu.stration.';,  and  103  Images  ol  text.  Cl<»th,  $2.50  net. 

"  Kxccis  rveryihinfT  we  have  hithertu  seen  in  the  way  of  colored  illustrations  of  diseases 
«»f  the  larynx. "--/»'r.7/j/i  J/i'.f'Ati/ ^i-w  na/. 

Atlas  and  Epitome  of  Operative  Surgery.    By  Dk.  o. 

ZrcKKUKAM*!.,  *■(  Vifuna.  /•>•.'///  /'ie"  S.  I.//./  /\t7'i.siU  iiiSii  Eular^t'i/  Ger- 
;//.///  Kiit'h'H.  I'Mit(<l,  wilh  additions,  l»y  J.  CiiAl.Mi  Ks  I)aO>sta,  M.I.)., 
Prof«\->M»r  of  ihc  Princij)lt. s  of  Surgery  an*!  of  Clinical  Surgery,  Jefferson 
Medi»al  Collcg*-.  rhiladclphia.  SriofiJ  Ju/itixfii,  Kn'iS'Cii  atid  Gnatly  Kn- 
l>ifX\\f.     Willi  .\o  colored  j  lat«  s,  278  text-culs,  and  410  pages  of  texl. 

(  loth,  $3.50  net. 
"  It  m.iy  hr  s-iid  ih.it  U  w,  tfanv.  buokn  (if  ihi't  d<.sriiptii>n  arr  ^o  ( i.uiprf  hcnsivc  in  their 
si«»|»e." — l*hii,iti'  '/"hikt  A/n/.'.-.ti'  /.•■«///«i'. 

Atlas  and  Epitome  of  Syphilis  and  the  Venereal  Dis- 
eases. By  TkoF.  1>k.  1'K\n/  MuAiik.iil  \  lenna  iMliled,  with  ad- 
fiitioiis,  l>y  I..  r.oi.ioN  lIvNus.  M.l»  ,  I.  le  rude-^iii  td  ( ienilo-Uiiuary  Sur- 
R«  ly,  Uni^c^^i^yand  l»t"lU"Vuc  II  ->|iiial  .\leilir.d  t  nlii'^e,  i\ew  Vrnk.  Wiih 
71  (■••lured  jdati'S  ainl  122  J»ages  i>(  levt.  <  l«illi,  5.v5t)  net. 

"A  Llani  •.■  throUL'h  th'.>  1i>H>k  i^ahiMisi  hk<-  a' lii.il  ait'-iiil.ini  e  iip'-n  a  t.tnmn^  i  linu  ." — 
J^turnAi  I'f  tht'  Amrrican  McM-  ii!  A'\-^'Uit:  •:. 

Atlas  and  Epitome  of  Skin  Diseases.    By  l*»...r.  \)v,  Ii:an/. 

Mkaok,  of  Vienna.  Kdili'd,  with  ail.iilioii.^,  l..y  III  MY  \\  .  Sli  i\\  \i.tiN, 
M.I),  I'nifi  s<;iir  «»f  I)ermalology  in  ihe  Jeffei.««iri  Meiliial  C«illege, 
Philadel|ihi.i.  Willi  77  iidoic>l  piaie^,  ^u  half-lnne  iliustiatioiLs,  aiul  288 
pages  «»f  trvt. 

"  'Iho  iihislrafiiins  arr  vitv  w»  II  ••ti'i  ui«<l,  nnil  tin  -  .I.iin;;  i«-niaikal>ly  ai'mralc: ;  they 
will  MTvr  :is  Mihsiiiuti*^  for  rlini"  al  i»l»sri  v.-iti-n."  -,1/  ./...//  AV    ■»</,  N«'W  Yoik. 

Atlas  of  Bacteriology  and  Text- Book  of  Special  Bac- 
teriologlc  Diagnosis.  l>y  I'kok.  l)u.  K.  it.  I.i  hmann  and  Dk. 
K.  O.  NhliMANN,  or  Wiir/hurg.  />«";/  //t*-  \',o»,/  A*f'7'i.\fi/  aut/  I\n/ari;fJ 
(ifnuan  Eitition.  Edited,  with  additions,  hy<;.  II.  WhAVFR,  M.D.,  As- 
sistant I'nifessor  of  Pathology  and  Bacteriology,  Rush  Medical  College, 
Chicago.  Two  volumes.  Pait  1.  —632  co]ore<l  figures  on  fio  plales.  Part 
U. — 511  jiages  of  text,  illu.stratetl.  Per  volurcv^f.  Ws^x^V*-^^*^- 

••  'nir'illiisiralioM  ...  arr  works  of  art ;  ihcy  are  tnir  in  r.A»*r  wbA  ''*^^:?^'^"?,JSJiiS 
much  superior  lo  ihe  usaal  photographic  reprodu«:iion»."->  H  s«JLF^^^  >  <  ^ 
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viiid  line,  this  tiuok  should  tie  returned  i 
ire  tlic  <l.itc  last  (lamped  below. 
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jtf«/*il«.  '""''  '"  '™»«1   ""i    P«holu«ic    crnidliioM."- 

^"mosconkPfc^  of.Ophtharmoacopy  and  Ophthal- 

^*?„^  ^^    /  Diagnosrs.     By  Dk.  O.  HaaC  of  Zurich.    From  tAt 
h,r    V   .TX-f       ^"'"'fr^  G«maH  E.m<.H.     E.IJIed,  with  •dditioni. 
ver.,17  of  Pei.nsyl«ni^     Wiih  ija  ™lor«l  fiRu™ ;  8*  pd^  of  lext. 
„     ,  Cloih,  Isoonet 

Nowhrre  dn  can  he  fAuad  loctt  k  &Mi«i«Wku«w3:%«<«  As»«uit  kdoMarik. 
■a  ^  Ihl  AHtrkn  filter  JU     ■     ■ 


nownrre  dn  can  he  rnuod  loctt  k  &nt^ 
•Tnndui  u  ihis  vdmnc  covi^M."~-Jn 
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Atlas  and  Epitome  of  Otology.    Ky  0.  Ukuhi^  m.i>.,  o(  i>«i 

tin,  iritlT  llie  c<>|]»1>»r:.(i..ii  ..I'  1>k»k.  ]>r.  A.  I'ollT/F^K,  of  Vienna.  Kdiln. 
Willi  a.l.lilii.n,s  by  S.  MaciVem  Smith.  M.I).,  I'r..fe>s..r  of  ()|.,l.,-y  ii 
Ihi:  JrlH-rson  'Mnlicul  Gillii^,  I'hilaaelj'lii.i.  J44  coliina  t>)>un'>  un  j< 
1illK^m|ihic  plalL'^  99  (exi-vuu,  aiul  31)2  ii3t;<.'Ki>r  Wxx.  CEotli,  tj.oo  nci 
"■11i«Bi.»t«>!ii|>1>H'-'ifil«kiB.|a.)d  imlli-li«'l-"-l.LAKbM.bJ,  IIlakk.  M.I).,  /•>. 


Atlas  and  Epit  fpoi      „__      , 

CKNT  im.  lih-'M  *°-i-    wracek,  P 
,.iA^i..G,L,:v.  M98a      iti..„. 


T61     ll-p-ce;-,    iVi.r.?. 
19S'      Atlivc   .•■.'.(■;    cjiil.c:... 
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